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Bronchitis generally responds 
within a few hours to 


ILOTYCIN 


(ERYTHROMYCIN, LILLY) 






The common pathogens are rapidly destroyed; infec- 
tion resolves and soreness diminishes. Notably safe 


and well tolerated. 


dosage: 250 or 500 mg. q. 6h. Children, 
5 mg. per pound of body weight q. 6 h. 
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sejor resistant staphylococci... 


Chloromycetin’ 


for todays problem pathogens 


The increasing incidence of infections due to antibiotic 
resistant staphylococci poses a major clinical problem.'* 
This is true even when recently introduced antibiotic 
agents are employed.**-> Recent laboratory investiga- 
tions, however, show that development of staphylococ- 
cic resistance to CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is seldom encountered,*** In fact, 
CHLOROMYCETIN “...is being used increasingly in 
staphylococcic infections resistant to other antibiotics.”® 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its adminis- 
tration, it should not be used indiscriminately or for minor infec- 
tions. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or 
intermittent therapy. 


References: (1) Spink, W. W.: Arch. Int. Med. 94:167, 1954. (2) Fin- 
land, M.: J.A.M.A. 158:188, 1955. (3) Tebrock, H. E., & Young, W. N.: 
New York J. Med. 55:1159, 1955. (4) LeMaistre, C.: M. Clin. North 
America 39:899, 1955. (5) Kagan, B. M.: J.M.A. Georgia 44:210, 1955. 
(6) Branch, A.; Starkey, D. H.; Rodgers, K. C., & Power, E. E., in 
Welch, H., & Marti-Ibaiiez, FE: Antibiotics Annual, 1954-1955, New 
York, Medical Encyclopedia, Inc., 1955, p. 1125. (7) Kutscher, A. H.; 
Seguin, L.; Lewis, S.; Piro, J. D.; Zegarelli, E. V.; Rankow, R., & Segall, 
R.: Antibiotics & Chemother. 4:1023, 1954. (8) Weil, A. J., & Stempel, 
B.: Antibiotic Med. 1:319, 1955. (9) Jones, C. PR; Carter, B.; Thomas, 
W. L., & Creadick, R. N.: Obst. & Gynec. 5:365, 1955. 
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From the very dawn of history, wine, the classic beverage of 
moderation, has been acclaimed for its appetite-stimulant prop- 
erties, its role in nutrition, its function as an aperitif. 

However, until quite recently no serious attempt was made 
at a scientific objective study of the rationale of wine as a 
nutritional or medicinal agent. 

Recently, in response to a demand within the medical profes- 
sion that fact be separated from folklore, the Wine Advisory 
Board decided to institute a series of studies to determine the 
true therapeutic niche of wine based on a more accurate knowl- 
edge of its chemical constituents, its physiological and pharma- 
cological actions. 

The results to date have been most gratifying. For example, 
we have learned that— 

—wWine stimulates olfactory acuity—markedly increasing appe- 
tite in anorexia; 

—wWine increases appreciably not only the volume but the proteo- 
lytic power of gastric juice, thereby encouraging digestion 
notably in convalescents and older patients; 

—wWine serves as a quick-energy food. Its small amount of hexose 
is speedily absorbed and its moderate content of alcohol is 
metabolized readily even by diabetics; 

—wWine possesses significant vasodilating, diuretic and relaxing 
properties of value in the field of cardiology; 

—A little Port or Sherry at bedtime is a valuable relaxant to the 
insomniac and may obviate the need for sedative medication. 
And wine can help brighten the often unappealing character of 

special or restricted dietaries—a psychological boost of inesti- 

mable value to the debilitated and depressed patient. 

We believe you will find “Uses of Wine in Medical Practice” 
a valuable addition to your files. A copy is available to you at 
no expense, by writing to: Wine Advisory Board, 717 Market 
Street, San Francisco 3, California. 

*Georges Ray, Vins de France, Paris, University Press, 1946 (p. 75). 
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The name 
Winthrop-Stearns Inc. 


has been changed to 


) 


LABORATORIES Inc. 





Only the name is changed—nothing else. 


This new name better indicates the nature 
of our operations which is to supply 
high quality therapeutic and diagnostic pharmaceuticals 





eas hes MANUFACTURERS OF THE FOLLOWING DIAGNOSTIC AND THERAPEUTIC AGENTS [ ‘Ay 
ie. ARALEN® PHOSPHATE ISUPREL® HYDROCHLORIDE 

ee AVERTIN® WITH AMYLENE HYDRATE LEVOPHED® BITARTRATE 

wid CREAMALIN® MEBARAL® 

ie DEMEROL® HYDROCHLORIDE MILIBIS® 

os DIODRAST® 35°, NEO-SYNEPHRINE® HYDROCHLORIDE 

a) DIODRAST® 70°, pHisoHex® 

a DIODRAST® COMPOUND SOLUTION PONTOCAINE® HYDROCHLORIDE 

em | DRISDOL® IN PROPYLENE GLYCOL SALYRGAN®-THEOPHYLLINE 

i DRISDOL® WITH VITAMIN A DISPERSIBLE TELEPAQUE® 

os ; EVIPAL® SODIUM ZEPHIRAN® CHLORIDE 

e HYPAQUE® SODIUM and many others 
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can your diuretic 


ON aap sap 


\ “upgrade” your 
x - ‘heart patients? 





k NOW fewer restrictions of activity are the benefit of prolonged use of 
y Oo U » those diuretics effective over the entire range of cardiac failure. 


a i U retic classification and prognosis of your decompensated patients. 


Diuretics of value only in milder grades of failure, or which 


The organomercurials—parenteral and oral—improve the 


must be given intermittently because of refractoriness or side 
effects, are incapable of “upgrading” the cardiac patient. 


TABLET 
NEOHYDRIN 
BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2 


*METHOXY-PROPYLUREA IN EACH TABLET) 


for “...a new picture of the patient in congestive heart failure.”* 
replaces injections in 80% to 90% of patients 
*Leff, W., and Nussbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953. 
a standard for initial control of severe failure 
~ y, MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 






2 2 
Rih tr diuretic research 
BORATORIES, INC., MILWAUKEE 1, WISCONSIN ones 
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To help your obese patients reduce and stay re- 
duced, Knox introduced this year a new dieting 
plan based on the use of nutritionally tested 
Food Exchanges.' The very heart of this new 
dietary is a “‘choice-of-foods diet list” chart 
which presents diets of 1200, 1600 and 1800 
calories. 

Each of these diets may be easily modified to 
meet special needs. However, the important 
points for your patients are that the use of this 
chart eliminates calorie counting, permits the 
patient a wide range of food choices and dispels 
that old empty feeling by allowing between-meal 
snacks. 

These advantages should make your manage- 
ment of difficult and average cases easier. If you 


: 


fi 





would like a supply of the new Knox charts for 
your practice, just fill in the coupon below. 





1. Developed by the U. S. Public Health Service assisted by 
committees of The American Diabetes Association, Inc. and The 
American Dietetic Association, 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. SJ-12 
Johnstown, N. Y. 





Please send me copies of the new, color- 
coded “choice-of-foods diet list” chart. 


Your Name and Address: 
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Now Available! 


IN ARIZONA 


PORTABLE OXYGEN UNIT 


26 pound system delivers oxygen un- 
der free flow. Demand or positive 
pressure. Allowing complete com- 
patability when oxygen is needed. 


For 


Asthmatics 

Coronary Conditions 
Respiratory Ailments 
Certain Sinus 


Obviously A Much Needed Emergency Product For 


Both Doctor and Patient 
For Free Demonstration contact 


ARIZONA OXYGEN EQUIPMENT 







TANF 84 .. 


312-A _£. Taylor ALpine 4-3663 











Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 






@ Insole extension and 
of heel where support is most needed. 

®@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

®@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

@ Over nine million pairs of men’s,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 

®@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 


Write for details or contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 














Phone ALpine 4-4398 
FOOT-so-PORT SHOE SHOPPE 
25 South Ist Street 


PHOENIX, ARIZONA 











“If You Care For Your Feet” 
Foot-So-Port Shoes Sold in Tucson At 


DEE’‘S COMFORT SHOE SHOP 
Phone 4-298 1 
118 E. 10th Street — Tucson, Arizona 
(Across the Street from City Bus Depot) 
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When little patients balk at scary, 
disquieting examinations (before you've 
begun)... 

When they’re frightened and tense (and 
growing more fearful by the minute) .. . 
When they need prompt sedation (and 
the oral route isn’t feasible) . . . try 





NEMBUTAL 


Sodium Suppositories 


With short-acting NemButTAL, the dosage 
required is small and the margin of safety 
is wide. And—since the drug is quickly 
and completely destroyed in the body— 
there is little tendency toward morning-after 
hangover. Keep a supply of all four sizes 
of NEMBUTAL suppositories on hand. Be 
ready for the frightened ones 

before their fears begin. Ubbott 





0.2 Gm. : 0.12 Gm. : 60mg. : 30mg. : 
(3 grs.) : (2 grs.) =: (I gr) = (Y gr): 


” Pentobarbital Sodium, Abbott 


Bizisa 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords 
protection against loss of income from accident 
and sickness (accidental death, too) as well as 
benefits for hospital expenses for you and all 
your eligible dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 


+> > te-leleMelolom 7 View ae). mi -) 4.1 4 ane) 


PHYSICIANS CASUALTY 
-AND 

HEALTH ASSOCIATIONS 
OMAHA 2, NEBRASKA 
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In very special cases 


A very 
superior Brandy 


SPECIFY * * * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 
84PROOF Schieffelin & Company, New York, N.Y. 








Serving Arizona 
Health Needs 
Since 1908 


Kyan-Evans 


DRUG STORES 


Phoenix - Globe - Miami - Superior 
Casa Grande - Glendale 


Wickenburg - Tucson 














Wheel Chairs Oxygen Therapy 
Hospital Beds Invalid Walkers 
United Medical And Rentals, Inc. 
“Your Headquarters For Sick Room Supplies” 
1516 North 9th Street — Phoenix, Arizona 


W. S. Haggott Chas. R. Hopkins 
PHONE AL 2-9120 
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Ina Kilter Cigarette... 
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The VICEROY filter tip contains We believe this simple fact is one 
20,000 tiny filter traps, made through of the principal reasons why so 
the solubilization of pure natural many doctors smoke and recommend 
material. This is twice as many of VICEROY—the cigarette you can 
these filter traps as any other brand. __ really depend on! 


ONLY VICEROY GIVES YOU 


20.000 FilterTraps 


TWICE AS MANY OF 
THESE FILTER TRAPS AS 
ANY OTHER BRAND! 


it 





VICEROY » VICEROY 


Filter Tip 


CIGARETTES 
KING-SIZE 3 WONRY Than Cigareties Without Filters 


World’s Most Popular Filter Tip Cigarette 
Only a Penny or Two More 
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LIVERMORE SANITARIUM 


¢ The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 











* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 

1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 

2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 

3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 

Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 


Telephone 313 GArfield 1-5040 GLencourt 1-5988 
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“Established 1904 
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Medical Director, Charles W. Thompson, M.D., F.A.C.P. 
STAFF 


Clifton H. Briggs, M.D., F.A.C.S. Kenneth P. Nash, M.D. 

Ethel Fanson, M.D., F.A.C.P. Stephen Smith Ill, M.D. 

Douglas R. Dodge, M.D. Harriet Hull Smith, M.D. PASADENA, CALIFORNIA 
Herbert A. Duncan, M.D. John W. Little, M.D. 
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A COMPLETE SURGICAL 
APPLIANCE SERVICE FOR 
YOUR PATIENT 


Hospital and Home calls made at your direction 
Rentals of Wheel Chairs, Walkers, Crutches, 
etc. — Supports Fitted Exactly As Prescribed 

Graduate Men & Women Fitters 
Clean Private Fitting Rooms 

















Grove’s Surgical Supports 
Store 


3123 N. Central Ave. 


3% blocks north of Thomas Rd. 
Phone CR 4-5562 
PHOENIX, ARIZONA 

















DAY OR NIGHT 


TWIN-ENGINE AIR-AMBULANCE SERVICE 


Almost any point in Arizona is within one hour of 
Phoenix by our oxygen-equipped air-ambulance. Twin en- 
gine dependability for up to three patients at your service 
no matter what the hour. 


Motor-ambulance service, too, is always instantly available. 


A. L. MOORE & SONS 


MORTUARY 


Alpine 4-4111 — Adams St. at Fourth Ave. 














Vol. 12, No. 12 ARIZONA MEDICINE 








“Your Pioneer Surgical Supply Dealer.” 


We welcome you to our new home where you 
will find service and efficiency predominate. 


We deeply appreciate your past patronage and 
have spared no effort in making our new building, 
and of course our stocks as extensive as possibie. 


Our location is for your greater convenience, op- 
posite Medical Square. Your Pioneer Surgical Supply 
Dealer is always ready to serve you. 


BLAIR SURGICAL SUPPLY, Inc. 


2501 East Lee Phone 5-8282 


TUCSON, ARIZONA 








Times have Changed 
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MEDICAL 
BUILDING 


O80 CLOT TEGBAS ROAD « PROKHIE, ARitene 

















Results With 


‘ANTEPAR’™ 


PINWORMS 


ROUNDWORMS 


“SYRUP OF ‘ANTEPAR’ 


“TABLETS OF ‘ANTEPAR’ 


=> BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
ii.1 Tuckahoe, New York 
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Ideal practice requires 
periodic adaptation 
of the individualized formula 


to the growing infant 





Karo Syrup...a carbohydrate 
of choice in ‘“‘milk modification’ 
for 3 generations 


With Karo, milk and water in the universal prescription, 
the doctor can readily quantitate the best formula for each 
infant. Individual infant feeding assures early adaptation 
of the most satisfactory milk mixture. A successful infant 
formula thus Jays the foundation for early introduction 
of semi-solid foods. 

Karo is well tolerated, easily digested, gradually absorbed 
at spaced intervals and completely utilized. It is a balanced 
fluid mixture of maltose, dextrins and dextrose readily 
soluble in fluid whole or evaporated milk. Precludes 
fermentation and irritation. Produces no intestinal reactions. 
Is hypoallergenic. Bacteria-free Karo is safe for feeding 
prematures, newborns, and infants—well and sick. 

Light and dark Karo are interchangeable in formulas; 
both yield 60 calories per tablespoon. 


Sehind J i @ #F each bottle three generations of world literature. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 
and a highly gratifying 
“sense of well-being.” 


ugated Estrogens (equine) 











Your Official Professional 
Group Accident and Sickness Plan 


Approved and recommended by Council Of 
THE ARIZONA MEDICAL ASSOCIATION, INC. 
Provides Maximum Protection at Minimum Cost 
World Wide Coverage 
IT PAYS YOU: 
$300 a Month for Total $2,500 Accidental Death $7.00 a Day for Hospital 
Disability by Accident Plus $25 for Miscellaneous 
up to 5 years Expenses 
$150 a Month for Partial $10,000 Dismemberment $5.00 a Day for Graduate 
Disability by Accident and Loss of Sight Nurse, at home 


up to 6 months 
$300 a Month for Sickness 


up to 2 years 
LOW SEMI-ANNUAL PREMIUMS 
Through Age 49—$49.80 Ages 50 through 59—$56.60 Ages 60 to 65—$70.05 
NO AGE LIMIT FOR RENEWAL 
Policy Cannot Be Terminated Except For 
1. Non-payment of premium 3. Loss of membership in Association 
2. Retirement from practice 4. Termination of master policy 
For additional information and official annlication contact 


McCLURE-WINGAR INSURANCE SERVICE 


State Representatives 


NATIONAL CASUALTY COMPANY 


DWIGHT McCLURE GEORGE B. LITTLEFIELD W. J. WINGAR 
Telephone ALpine 3-1185 420 Luhrs Building, Phoenix 


LEROY G. MOORE AGENCY 
RONALD E. DEITRICH 


Pima County Representative 
505-506 Valley National Building — Telephone Tucson: 3-3648 
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new anti-anxiety factor 
with muscle-relaxing properties 


Mijeth Usual dosage 1 tablet, t ) 
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when hormones 
are preferred therapy... 
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assure superior quality 
Schering’s high standards and quality control] assure products of 


unchanging potency and purity for uniform action and clinical efheacy. 


minimal cost 


Manufacturing know-how and continuing research by Schering 


provide preparations of highest quality at minimum cost. 
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specific | ORETON® 
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Oral: 10 and 25 mg. Buccal: 10 mg. 
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most useful antibiotic for the 


most prevalent 
infections 


‘Llotyein’ 


(ERYTHROMYCIN, LILLY) 


‘Ilotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is de- 
cisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the coli- 
form bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 


*Ilotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


ELI LILLY AND COMPANY -« 


Over 96% of all acute bacterial 
respiratory infections 
respond readily 


tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a small 
percentage of ambulant patients. 
Available as specially coated tablets, pedi- 
atric suspensions, I.V. and I.M. ampoules. 
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MEDICAL THERAPY FOR SUPERFICIAL PHLEBITIS, 


PHLEBOTHROMBOSIS AND THROMBOPHLEBITIS 
Wallace Marshall, M.D. 
Two Rivers, Wisconsin 


7 is inflammation in a vein (1). If 
there is a thrombus in that vein it is called throm- 
hophlebitis which can be caused by three major 
factors. Moseley(2) mentions: (a) increased co- 
agulability of blood which might follow trauma 
or be caused by anemia or polycythemia, (b) 
the slowing of venous blood which may be 
caused by heart disease, dehydration or pro- 
longed immobility and (c) damage to the vein 
intima through trauma or infection. Of all these 
causes, perhaps trauma and the resulting dam- 
age to the intima are the most important. 
Ochsner and De Bakey, in 1939, first used 
the term of phlebothrombosis and distinguished 
it from thrombophlebitis. The thrombus in the 
latter condition is attached firmly to the vessel 
wall. Phlebothrombosis occurs often in post- 
operative cases, and its thrombus is detached 
easily from the intimal wall of the vein(3). How- 
ever, phlebitis, phlebothrombosis and throm- 
bophlebitis are probably varicus stages of the 
same basic pathological disorder, which is de- 
pendent, in many cases, upon trauma. The 
trigger mechanism which leads to thrombus 
formation is damage to the intimal wall which 
initiates a reaction perhaps releasing a throm- 
bokinase, and the resultant thrombus formation 
begins. The presence of thrombus formation 
is not too serious so far as the possibility of death 
is concerned. However, if a piece of the throm- 
bus becomes dislodged and enters the larger 
vessels, the chance of death becomes greater. 
Lowenberg(4), in writing about recent treat- 
ments for phlebothrombosis, stated that: “Des- 


pite all these advances, the overall incidence of 
pulmonary embolism has not appreciably 
changed in the past two decades, even with the 
use of anti-coagulants and vein interruption pro- 
cedures; some statistics even show an increase 
in the incidence. During this era, early ambu- 
lation has become routine, and close scrutiny 
by the house officers for signs of thrombosis has 
become a habit.” Lowenberg describes a sphyg- 
momanometer cuff pain test to assist in the 
early diagnosis of thrombus formation. 

There has been a general trend to use anti- 
coagulant drugs in recent years. Kim(5) wrote 
that “Studies of the beneficial effects of anti- 
coagulant drugs in the treatment of thromboem- 
bolic diseases have stimulated a search for an 
ideal agent. Such a drug should be non-toxic, 
possess rapid onset of therapeutic effect and a 
shorter duration of action, require a constant 
maintenance dosage, and result in a prompt re- 
covery after discontinuation of the drug. No 
one anti-coagulant to date meets these ideal 
criteria.” 

In pondering over the above exacting thera- 
peutic criteria, it occurred to the author that a 
most important old dictum should be included 
in the matter of discussing the non-toxic proper- 
ty of such a drug. One could include that such 
an agent should not jeopardize the well-being 
of the patient. In other words, the drug should 
not create a situation which could well pro- 
duce death from hemorrhage in case of severe 
and sudden iniury. Such might be the case 
with patients who are under the influence of 
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heparin and dicoumarol. If such an unfortunate 
episode were to happen, the treatment would 
be certainly worse than the disease. I am re- 
minded of the warning which has been given 
to most medical neophytes. If one can’t help 
the patient, be at least not guilty of harming 
him. And this brings us to a consideration of 
the rationale of therapy which should be aimed 
at the existing thrombus. Moseley(6) has writ- 
ten aptly that “anti-coagulant drugs will not dis- 
solve an existing thrombus, but, if correctly used, 
should prevents its extension.” This same auth- 
or goes on to write that “the ideals in the treat- 
ment of leg thrombophlebitis are two-fold, name- 
ly, to terminate the disease process as quickly 
as possible, and also to lessen or eliminate the 
late sequelae of this disease.” 

The signs of the presence of thrombotic di- 
sease are the same as those which accompany 
inflammation. There are the well-known dolor, 


calor, tumor, rubor and functio laesa, for the 
formation of a thrombus produces inflammation, 
which can be treated as any other type of in- 
flammation which may occur elsewhere in the 


body. 


But it is the sudden death which makes 
every clinician wary of thrombus formation. For 
sudden increases in intra-abdominal pressure 
and consequently intravenous pressure may 
cause sudden death due to the detachment of 
a portion of the tail of the thrombus. This ca- 
lamity is apt to occur post-operatively when the 
patient gets out of bed for the first time or 
when he exerts himself in order to use a bed- 
pan. 

It does not appear to be good therapy in 
treating thrombus formation and its very serious 
sequelae if preventive therapy could have been 
instituted beforehand. It is useless to lock the 
barn after the horse has been stolen. Hence, 
the prevention of thrombus formation should 
be of paramount importance in the discussion of 
this topic. 

The role of trauma and damage to the intima 
of blood vessels has been stressed heretofore for 
very good reasons. Few if any blood clots form 
in healthy, normal blood vessels whose intima 
are intact. 

During a conference on blood clotting(7) 
Doctor I. S. Wright inquired: “Does anyone 
here have had experiences regarding the com- 
bined use of Vitamins C and P with dicoumarol 
therapv?” Doctor Karl Paul Link answered: “I 
will say that, personally, I will not allow any 
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clinician to give me dicoumarol until I have 
the chance to take Vitamin C, even at Mayo’s. 
That is where my faith comes in, faith in the 
results with experimental animals that Vitamin 
C plays a definite role.” And with this intro- 
duction to the role of Vitamins C and P and re- 
lated substances for the treatment of throm- 
botic phenomena and their prevention, we shall 
examine some aspects of this interesting thera- 
peutic approach. 

Ascorbic acid (cevitamic acid or Vitamin C) is 
a most important factor in wound healing as well 
as being vital for several oxidase enzyme sys- 
tems. It is very essential for the integrity of 
certain cells of mesenchymal origin. Such tis- 
sues as intracellular substance and particularly 
the capillary bed and the collagen of fibrous tis- 
sue need Vitamin C for both their production 
and maintenance(8). Its deficiency causes poor 
or inadequate wound healing and reduces the 
tensile strength of wounds(9), 10). Hence, Vita- 
min C deficiency may well lead to wound dis- 
ruption and delay in wound healing. But most 
important of all, the deficiency of ascorbic acid 
can cause hemorrhage into the wound space 
and consequently the formation of excessive 
scar tissue(9). If blood is left in situ in a wound 
there is more than a possibility that an over- 
production of fibrous (scar) tissue may ensue(11). 

As for the role vitamin P plays in the body 
economy, Szent-Gyorgyi(12) found that Hun- 
garian paprika and lemon juice contain a sub- 
stance “citrin”, other than ascorbic acid, which 
controls hemorrhage in various conditions. This 
substance on analysis(13) was found to consist 
of two related flavone glucosides, Hesperidin 
and Eridictyol, with Hesperidin being the active 
substance. 

In cases of increased capillary vulnerability, 
many investigators (14, 15, 16, 17, 18, 19, 20, 21) 
were able to reverse the process to normal with 
this substance. A somewhat similar substance, 
rutin, has been prepared from tobacco and, more 
economically, from buckwheat(22). The chem- 
ical forulas of hesperidin and rutin are noted as 
being quite similar. 

These chemical substances are related to Vita- 
min P(23). Wawra and Webb(24) isolated a 
compound from lemon called hesperidin chal- 
cone which they thought might be Vitamin P. 
The former substance (hesperidin chalcone) is 
an active ovidation-reduction agent. 

Thienes(25) recorded that: “because of the 





Vol. 12, No. 12 


current opinion that vitamin deficiences are usu- 
ally multiple and because of the difficulty of 
diagnosing threshold deficiences, it is becom- 
ing common practice to prescribe the associated 
substances of Vitamin P, namely hesperidin and 
rutin, along with Vitamin C. There seems to be 
a definite synergistic effect when this practice 
is followed”. 

According to Lindheimer et al(26) a review 
of the literature shows that: “a synergism of 
Vitamins C and P is suggested by some studies, 
whereas others indicate that Vitamin P acts by 
itself.” The first clinical evidence of such an 
existing synergism between Hesperidin and as- 
corbic acid was reported by Warter and his as- 
sociates(27, 28). 

The clinical effect of the Vitamin P flavone 
glucosides, hesperidin and rutin, seems to dem- 
onstrate a therapeutic effect upon cases show- 
ing increased capillary fragility. Bacharach and 
Scarborough(29) reported that their experiments 
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indicated that the activity of rutin may indeed 
be only about one half that of hesperidin. 
These Vitamin P derivatives may correct in- 
creased capillary fragility and increased cell 
permeability by inhibiting hyaluronidase, as 
Martin has recorded(30). 
to have this same property, according to Woolley 
and Krampitz(31), for it inhibited hemorrhages 
in various parts of the body of cotton rats and 
mice. Lichtman(32) reported the ascites in 10 
patients with carcinoma showed some improve- 
ment with the use of Hesperidin-C. This im- 
provement was probably due to reduction in 
capillary permeability and fragility through the 
inhibition of hyaluronidase, as Beiler and Mar- 
tin(33) have reported with the combination of 
Vitamin C and the Vitamin P substances. 


Ascorbic acid seems 


Martin(34) summed up the role of the capil- 
lary system when he wrote: “Across the walls 
of the capillary must pass all life-giving ingre- 
dients found in the blood whether of gaseous, 
ionic or molecular magnitudes. Life depends 
upon the integrity of the capillary tree 
its dynamic functional qualities, and the signifi- 
cance of the intercellular substance, one _ is 
caused to marvel at the importance to the body 
of proper control of this ‘cement of life’. . . . 
Such control is exerted by ascorbic acid and by 
the flavonoids. The anatomical and physiologic- 
al importance of the capillary is directly cor- 
related with the biochemical basis of action of 
the bioflavonoids and in turn with that of as- 
corbic acid. These factors then form the back- 
ground for the clinical application of the ascorbic 
acid and hesperidin combinations.” 

The above paragraph can very well apply 
to the entire vascular system, for through its 
portals pass all the “life-giving ingredients”. And 
if these precious substances leave their con- 
tainers, because of increased capillary permea- 
bility (diapedesis) or because of frank rhexis, 
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some disease processes are in operation, and 
early therapeutic intervention becomes manda- 
tory. 

Blood clotting is Nature’s method to stop 
hemorrhage. This amazing process is set into 
motion by one of Nature’s methods of reacting 
to iniury (trauma). Damage to the intimal layer 
of blood vessels sets the process into motion 
through the production of thrombokinase. Need- 
ham(35) aptly described blood-clotting in these 
words: “Blood-clotting is necessary to prevent 
excessive bleeding as well as to close and pro- 
tect the wound, and has been evolved indepen- 
dently in different groups of animals. It de- 
mands very necessary safeguards against clot- 
ting in the circulatory system itself. In the 
vertebrates, bleeding is reduced also by the con- 
striction of the local blood capillaries and ar- 
terioles, a phenomenon often strikingly shown 
by deep wounds. . . . Persistant starvation of 


blood is fatal to the tissues and the local pal- 
lor is temporary. At the very edge of the wound 
the vessels remain dilated, forming the familiar 
red tache; so evident after a light scratch. The 
functional significance of this is not clear; it 


may be part of the defense-reaction, or perhaps 
plugs of clotted blood in these vessels help to 
anchor the main clot.” 

Phlebothrombosis and thrombophlebitis are 
produced by the clot formation which results 
from fracture of the endothelial lining. It is 
the result of trauma, bacteriologic, chemical or 
physical in nature. The older clinical method 
for treating these disorders was to elevate the 
affected part and to apply hot compresses. 
Some clinicians applied the time-honored Unna 
boot or compressed the part with elastic ban- 
dages. The treatment was to combat (1) embo- 
lism, (2) progressive thrombosis, and (3) per- 
sistent edema. To treat the latter complication, 
small daily doses of X-ray therapy were em- 
ployed. The tying-off of the large veins was 
done to prevent a possible embolus from pro- 
ducing possible death. Or the thrombus itself 
was removed, if possible, by surgical means. 

Then came the Messiah in the form of the anti- 
coagulant drugs to combat this phlebitic con- 
dition. The two drugs employed are heparin 
and dicoumarol. 

The author has wondered why these drugs 
have been employed when a thrombus is already 
in existence. The answer given was the likeli- 
hood of a portion of the tail of the thrombus 
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becoming detached to form an embolus. But 
the question still remains. Do these anti-co- 
agulant drugs dissolve an already formed throm- 
bus after it has become detached? 


We shall leave our consideration of the theory 
behind the use of the anti-coagulants. There 
have been several disadvantages to the use of 
heparin. The reader may agree that this ma- 
terial is quite costly to the patient. Heparin 
must be administered by continuous intravenous 
infusion for the best clinical results. And it is 
very necessary to obtain determinations of the 
coagulation time. In the case of progressive 
thrombophlebitis, the coagulation time should 
be determined every 4 hours for the first two 
days, then every 8 hours for a day or so, then 
every 12 hours. If this drug is administered 
immediately after surgery, the coagulation time 
should be determined about every hour for the 
first 24 hours, for there may be a considerable 
tendency toward bleeding if the coagulation 
time is prolonged greatly. And lastly, there is 
always some degree of danger from hemorrhage 
when patients are treated with heparin. But 
this is minimal if the proper precautions are 
used. One can add that a strong hospitalization 
policy is a “must” if the patient is not too sound 
financially, if heparin is employed. 

What are the contraindications for dicoumar- 
ol? These are the deficiencies of Vitamins C or 
K, severe liver disease particularly with pro- 
thrombin deficiency, blood dyscrasias character- 
ized by impairment of normal mechanisms which 
prevent hemorrhage and purpura; because di- 
coumarol may cause or even increase bleeding 
in these conditions. Dicoumarol is contraindi- 
cated in cases of renal insufficiency because the 
effect of this drug is enhanced and prolonged. 
This medication should be avoided in patients 
who have had recent operations on the brain 
or spinal cord, because hemorrhage in these 
areas might be disastrous. It should not be 
used in cases with subacute bacterial endocar- 
ditis because of the increased danger from hem- 
orrhage which is inherent to this condition. 
Avoid the use of dicoumarol when vomiting 
from gastric or intestinal obstruction is present. 
Avoid its use in cases with ulcerative lesions 
and open wounds or surfaces, because dicoumar- 
ol may provoke hemorrhage when such condi- 
tions are present. 

Rationale for Use of Hesperidin and Vitamin C 

The promiscuous use of toxic and dangerous 
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drugs should not be advocated unless these 
agents are used by expert clinicians in properly 
controlled situations where adequate laboratory 
and nursing staffs are available continually. Such 
does not appear to be the case in smaller hos- 
pitals. The author is not a seer. He does not 
know whether or not an ambulatory patient will 
be knocked to the curb by a speeding car after 
he has taken an anti-coagulant drug. Nor does 
he perform gastroscopies on each and every 
hospital patient who may very well happen to 
have a symptom-free esophageal, gastric or duo- 
denal ulcer. 

Rather, the better procedure would be to use 
a non-toxic and quite harmless preparation which 
has no known contraindications. Realizing that 
the entire vascular system is subject to throm- 
bus formation during or following surgery, it has 
been my custom to administer a proper amount 
of Vitamin P glucoside with Vitamin C pre-op- 
eratively. This procedure is used for several 
reasons. As mentioned, it avoids the formation 
of a thrombus by conditioning the endothelial 
lining (ground substance). This prevents the 
formation of edema which may be caused by 
the process of diapedesis of fluid which may 
leave the vascular tree and enter the adjacent 
tissue. If insipissated and in a large amount, 
this fluid (either blood serum or blood itself) can 
produce the excessive formation of fibrous tis- 
sue(36). 

The usual dosage of Hesperidin-C*® (therapeu- 
tic) is three tablets 4 times daily. The main- 
tenance dosage is one to three tablets twice 
daily. Recently a more concentrated dosage 
has been made available. This product is Hes- 
per-C**, and is made in an attractive capsule 
form. 

Since most all types of vascular thrombi ex- 
hibit the 5 cardinal signs of inflammation (Ga- 
len), the therapeutic approach should be di- 
rected to the treatment of the involved injured 
intima. This is corrected through the use of the 
above medications (Hesperidin-C or Hesper-C). 

The use of hyaluronidase locally is contraindi- 
cated because of the bio-antagonism which ex- 
ists between this drug and Hesperidin. One can 
use Parenzyme***, which is relatively non-toxic 


® Hesperidin-C is manufactured by the National Drug Company 
of Philadelphia. Each tablet contains concentr ted Hesperidin 
50 mg. and a similar amount of ascorbic acid (1000 units). 


°° Hesper-C is manufactured by this same company. It con- 
tains exactly twice the amount of hesperidin and vitamin C 
found in the above product. The recommended adult dosage 
is two capsules 4 times daily for one week, then one four 
times daily. 


ARIZONA MEDICINE 


eS 


to reduce edema. Recently the author has 
used another wholly non-toxic preparation Ku- 
tapressin®*** which can be injected in an unin- 
volved area either subcutaneously or intramus- 
cularly to reduce edema of the involved area 
through its power of selective vasoconstriction. 
It has been employed by the author to reduce 
edema also in such severe disorders as angio- 
neurotic edema and atopic dermatoses(37). 
Therapeutic Results 

As was stated heretofore, only non-toxic ther- 
apeutic agents have been employed by the 
author to treat cases of superficial phlebitis, 
phlebothrombosis and thrombophlebitis. This 
was accomplished by preventing the intima of 
the circulatory vessels from becoming damaged 
extensively by disease or trauma. When the 
certain form of thrombus formation was diag- 
nosed, each patient was treated energetically 
with a form of Hesperidin and Vitamin C. If 
a serious amount of edema was present, it was 
reduced with Kutapressin or Parenzyme. When 
thrombi were discovered and treated, it ap- 
peared that they became attached securely to 
the intima, and further thrombus formation did 
not occur. Hence, the formation of emboli was 
not encountered. The next highest incidence of 
thrombi was found in cases who had been sub- 
jected to some form of pelvic surgery. However, 
after adequate therapeutic doses of Hesperidin- 
C had been administered, the presence of the 
thrombi did not preclude our routine procedure 
of early ambulation. Pain produced by throm- 
bus formation usually disappeared after the first 
day of treatment. The other concomitant signs 
of inflammation also disappeared shortly there- 
after. 

Over a dozen physicians, who have followed 
the above procedures, have confirmed similar 
results in their own patients. 

The author does not intend to convey the im- 
pression that this is the ultimate or final thera- 
peutic procedure in the presence of thrombotic 
phenomena. Rather, this report is tendered to 
serve as a guide to a somewhat different ap- 
proach to this perplexing therapeutic problem. 
The method is certainly reasonable from the 
financial aspect. Furthermore, the medications 
employed are non-toxic, and to the author's 
eee Parenzyme is an injectable preparation of pure crystalline 


Trypsin in sesame oil manufactured by the National Drug Com- 
p.ny of Philadeiphia. 


ocee — —_ manufactured by the Kremers-Urban Company 
of Milwaukee. 
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current knowledge, there are no contraindica- 
tions to these quite simple procedures. 


Summary 

The use of the Vitamin P substances are des- 
cribed for the adequate treatment of superficial 
phlebitis, phlebothrombosis and thrombophle- 
bitis. This therapy has produced adequate re- 
sults in combatting the results of trauma and 
disease on the injured vascular intima. Early 
ambulation of cases, under this therapeutic 
regime, have resulted in the elimination of the 
signs of inflammation. No fatalities have oc- 
curred. This therapy is within financial scope 
of all patients. The results, culled from this 
study, appear to merit further consideration from 
my colleagues. 
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RESECTION FOR PULMONARY DISEASES 
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Resecrionat surgery of the lungs has be- 
come a fabulous procedure, with a huge scope, 
and with amazing results. . . . It has been a 
practiced procedure for only 20 years. It has 
been used freely only in the 10 years since the 
end of World War II. It has been used most 
safely for only the past five years. 

The title of this report should be modified to 
read — ‘Resection for Pulmonary Diseases .. . 
from the Viewpoint of an Internist’. . . I have 
consorted with surgeons, but am not a Philistine. 
This possibly stems from having a professor who 
insisted that his internes see at least one major 
chest operation, so that they would be impressed 
by it, but no more than one so that they wouldn't 
become too tolerant. 

The increased use of pulmonary resection has 
resulted from a fortunate coincidence with a 
series of adjunct methods. They include a half 
dozen safeguards, a great advance in diagnostic 
procedures, and a growing total of results, which 
can be used for analyses. 

1. The safeguards have grown with the daring 
pioneer surgery of Graham, Alexander, Rienhoff, 
Overholt, Gale, Jones, Ochsner, and their col- 
leagues and pupils. They have not sprung full- 
blown, but have come, literally, thru “sweat, 
blood and tears”. . . . There has been help from 
the greater knowledge of anatomy and physi- 
ology of the lung. . . . Information on indications 
for resection has made excision safer. . . . The 
patients have been better prepared by hydra- 
tion, in vitamin content, for coagulation, and 
to withstand infection. . . . The progressive in- 
duction of anaesthesia, using narcotics, barbitu- 
rates, and a gas high in oxygen content, plus 
the use of controlled intratracheal administra- 
tion, have smoothed the way and reduced the 
hazards enormously. . . . Prevention has been 
the attitude towards shock, rather than treat- 
ment after it appears. The blood-bank program 
has been a wonderful aid. . . . The availability 
of sulfa drugs, and then a dozen antibiotics to 
prevent wound infection and empyemas has cut 
the best previous statistics from 5% to almost 
zero. . . . The tuberculous cases can be made 
relatively inactive by specific chemotherapy, 
and the hazard of bronchogenic spread and 
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empyema in drug-sensitive cases is very scanty. 

. . Such added technics as tube drainage, bron- 
chial aspiration, early mobilization of the pa- 
tient, etc., have improved operative efficiency 
and results. 

2. Diagnostic methods are aimed at identify- 
ing and localizing the lesions. . . . The size of 
the resection may be a pneumonectomy, a lob- 
ectomy, a segmental resection, a wedge resec- 
tion, or a ‘pinch’. Combinations may include the 
upper and middle lobe on the right, a lobe and 
a segment, two segments in one or two lobes, 
and a segment and wedge. Bilateral resections 
are not infrequent, but not at the same opera- 
tion. 

The lobar and segmental anatomy of the 
lungs is fairly well agreed to be that described 
by Jackson and Huber, allowing for the occas- 
ional variations and incompleteness of nature. 
(See lung model). The upper lobe on the right 
has three segments, the middle lobe has two, 
and the lower has five. The upper and lower 
lobes on the left each has four segments (tho 
some surgeons believe that the apical-posterior 
segment of the upper lobe should be subdivid- 
ed). There is no major bronchial or vascular 
communication between these segments in the 
normal lung. 

A decision on diagnosis, and possible resection, 
should be preceded by certain examinations. 
Most of them will not be necessary in the usual 
case, but the lesion may be atypical or obscure, 
and there may occasionally be two or even 
three entities present. It may defy the ‘medical 
detective’ efforts of the best clinician and his 
laboratory, and may require resection for di- 
agnosis. Sometimes even the omniscient path- 
ologist is stumped. . . . The social, family, oc- 
cupational, and symptomatic history is often 
helpful. . . . The chest and general physical ex- 
amination may help define bronchial status and 
lung function. . The x-rays may include 
stereo, grid, lateral, oblique, and lordotic films; 
all previous films; films taken with a contrast 
medium in the bronchi; and some form of strati- 
grams or body section films (planigram, tomo- 
gram, or laminagram) . . . Angiocardiography 
is said to be helpful on rare occasions. . . . Bac- 
terial exams of the secretions may require many 
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sputum concentrates, cultures, or guinea pigs; 
and gastric concentrates, cultures, or pigs. Sputa 
can be examined by special stains (for fungi) 
and for cell types. . . . The bronchial secretions 
may be obtained by tracheal lavage (which I 
don’t like), or bronchoscopy. The bronchoscop- 
ic exam can locate the source of secretion or 
blood; obtain cells for study; and take a biopsy. 
... Tissue may also be obtained by thoracotomy, 
needle puncture, and by the scalene or newer 
para-tracheal node biopsy. Blood counts 
and sedimentation rates give occasional but in- 
definite help. . . . Pulmonary volumina and func- 
tion studies are often useful, and may tisually be 
simple. In some cases a bronchospirometry may 
be of great help. 

3. Indications and results of resection can be 
considered together. It is almost useless to scan 
the literature of more than 3 or 4 years ago, 
since progress has made a great deal of the data 
obsolete. There are dozens of conditions for 
which resection may be indicated, but cancer, 
tuberculosis, and localized infections are the 
most common. The list of indications can be 
divided into lymphogenous, vascular, degener- 
ative, non-tuberculous inflammations, TB, neo- 
plasms, and undifferentiated densities. 

Age is a somewhat modifying factor for re- 
section. One does not choose the very young 
or very old as ideal candidates, but critically 
needed surgery is done in spite of increased 
risks. It takes a special type of judgement and 
fortitude to balance the risks against the gains, 
and then proceed. . . . It has been said that the 
resectable lesions of infancy include large con- 
genital cysts, bronchiectasis, occasional lung 
abscesses, rare TB, and the lung complications 
of cystic fibrosis of the pancreas. . . . The les- 
ions in persons above €0 which most often de- 
mand consideration are carcinomas, destructive 
and infectious TB, fungus diseases, and suppur- 
ative lesions of the lungs and bronchi. 

Primary lesions of the pulmonary lymphatics 
do not form an indication for resection.  Sili- 
cosis is not resectable, but isolated areas of 
silico-tuberculosis have recently been removed 
with success. Nodes adjacent to the lung have 
been removed along with the lesion they pro- 
duce in “middle lobe syndrome”, but removal 
of Hodgkin’s nodes is not now accepted as of 
value. 

Lesions of the blood vessels are resectable 
only in the case of arterio-venous fistula which 
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produces a serious shunt, or when a Rasmus- 
sen’s aneurysm fills a cavity and adds the hazard 
of hemorrhage. 

Degenerative lung lesions may include bullae 
and the controversial hypertrophic emphysema 
with ‘vanishing’ lung. Bullous areas can be re- 
sected, whether obstructed, or infected, or not. 
Crenshaw resects the areas of useless ‘air-rob- 
bing’ lung, which he says are due to arterial 
obliteration. He also does an autonomic de- 
nervation and a symphysis with the chest wall. 

Bronchial inflammations are most eligible for 
resection. Bronchiectasis has been successfully 
removed up to a total of more than two lobes. 
Careful lung-mapping should be done to define 
the involvement, and the new aqueous or oily 
Dionosyl is not only rarely toxic but clears far 
faster and more completely than iodized oil. 
. . . Congenital cysts should be excised, saving 
as much lung as possible, even if not infected, 
due to their tendency to become malignant. 

There are several non-tuberculous lung lesions 
which are frequently resected. Cavities of un- 
known origin are usually removed. Suppurative 
pneumonitis from foreign bodies should be re- 
sected. Areas of “cholesterol’ pneumonia are 
useless, and should also be removed because of 
a resemblance to neoplasm. Fibro-caseo-cavi- 
tative mycotic lesions had best be resected, in- 
cluding coccidioidomycosis, histoplasmosis, blas- 
tomycosis, and other less common fungus infec- 
tions. Cotton has reported a series of 24 re- 
sected lesions in which ‘cox’ was complicated by 
TB. .. . Lung abcess was once a most frequent 
indication for resection. Antibiotics made op- 
eration possible, but now have largely elimin- 
ated the need. It has been said that surgery 
may become unnecessary, but I think there 
will always be residual and late diagnosed and 
putrid lesions to resect. 

This may be a good spot to mention ‘solitary’ 
lesions of the lungs. They are largely the prod- 
uct of survey films, and usually are asypmtoma- 
tic. The most common cause is one of a dozen 
kinds of granulomata, but it can be anything 
from TB, residuals of infarction or pneumonitis, 
vascular lesions, up to benign or malignant tu- 
mors. . . . The first implication of a solitary les- 
ion is that neoplasm must be ruled out. Many 
diagnostic methods may be required to do so, tho 
a bacterial positive may be a quick help. Cen- 
tral calcification, perhaps shown by stratigrams, 
is hopeful but not completely certain evidence 
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against neoplasm, and about ten types of lesion 
may contain calcium. . . . Actually from 20 to 
55 per cent of solitary lesions have been found 
to be malignant, depending on the series, and 
50 to 75 per cent of solitary lesions are eligible 
for resection. 

This leads us to mention solitary metastases, 
which have increasingly been excised if the 
primary has been removed and there are no 
other known metastases, or if the primary can't 
be found. The prognosis must be guarded, but 
enough 2 to 5 year cures have resulted to make 
it worth while. (The sources for metastasis are 
the colon, fibro-sarcoma, hypernephrois, and 
ovary in that order. The metastases from the 
lung may go to nodes, liver, pleura, aud else- 
where in the lungs. A six-year cure of meta- 
stasis from lung to lung has been reported). 

Primary carcinoma of the lung is fairly often 
a resectable lesion; it should be more often. 
Eighty per cent can be diagnosed pre-op., with 
x-ray leading at 75%, bronchoscopy at 33%, and 
cytology of bronchial secretions positive in a 
high 65%. About half of the average cases are 
operable, and about two-thirds are resectable, 
tho the number of the resected alive at 5 years 
is only about 15 per cent. . . . The delay before 
diagnosis is 8 months or more, and salvage of 
small lesions is far greater than of the advanced. 
.. . Ochsner insists that CA of the lung has in- 
creased 25 times in men, and 10 times in women 
in the past thirty years; that the ratio of males 
to females is more than 6 to 1; that cigarette 
smoking is closely correlated with the occurrence 
of bronchogenic CA, and that a man over 50 
who has been a heavy smoker for years has 50 
times the chance of such a lesion as a non- 
smoker of the same age. . . . The best recent 
news about resection for CA is from Jones, 
Robinson, and Meyer. They believe that lob- 
ectomy is legitimate and indicated for silent 
peripheral carcinomas. Their operative mor- 
tality has been reduced from 6% after pneu- 
monectomy to zero after lobectomy, and the 5- 
year survival has been increased from 16 to 69 
per cent. This is partly due to the better risks 
in the lobectomy group, but, it argues strongly 
for repeated routine x-rays of men over 40. 

Resection for tuberculosis is now the method 
of choice. One might think (because we are 
used to miracles) that the indications would be 
‘set’, and the complications infrequent, but they 
are not. . . . The indications are partly uncer- 
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tain, due to the chance of definite healing with 
chemotherapy alone, especially in non-cavitative 
Jesions, and the uncertainty of how the drugs 
affect the bacillus. . . . Complications must be 
lessened, since they still amount to about 10° 
when even a small volume of lung is removed 


.. . Kieran of Oakland stresses the resilience of 
lung tissue when he tells what happens to the 
lung at resection — “The patient comes back 
from surgery with that beat-up hunk of tissue; 
it has to live; we expect him to breathe with it 

and he does!” . . . On the contrary, many of us 
knew the late Dr. John Alexander of Annu Ar 
bor and Tucson, and we must seriously consider 
his cautions concerning the indications for ex 
cision, — collapse works well; drug effect is im 
proving; the mortality of resection is low, but 
the morbidity is not good. . . . The absolute in- 
dications for resection of TB now include large 
solid ‘tuberculomatous’ lesions, a destroyed lobe 
or lung, scarred bronchial stenosis, and chronic 
ally infectious localized lesions. The possible 
indications apply chiefly to segmental resections, 
and include fibrocaseous lesions (with or with- 
out cavitation), several types of cavitation (block 
ed, tensions, thick-walled, in middle & lower 
lobe), atelectasis, bronchiectasis, small tubercu 
lomas, and diagnostic problems. O'Brien 
says “there is chaos concerning removal of the 
small residual TB lesion.” Medlar’s thesis that 
they should be removed was sound when made, 
but the drugs seem (repeat, seem) to be work- 
ing better. The relapse rate of residual nodules 
before chemothrapy was more than 307; now 
it is 2 to 5% with chemotherapy, with or with 
out resection. ... The largest series of resections 
(1150 cases) is that of Gale and colleagues in 
Wisconsin. The mortality for 250 «uite ill 
pneumonectomies was 7.24%; for 440 
and for 365 segmentals was 


lobec- 
tomies was 2.28% ; 
0.27 (or 1 death). 

bilateral resections. 
plications with recovery. 
tals is increasing, so their total mortality is low 


There were no deaths in 70 

There were 7.5% of com- 
Their use of segmen- 
ering. . . . The statistics of other surgeons are 
about the same, tho the segmental mortality rate 
is not as low. .. . The problem of ‘space-filling’ 
to reduce over-distention has been attempted 
by Gale, who has used ‘Ivalon’ sponge after 
pneumonectomy, and Cotton, et al., and Woods, 
et al., who have used lucite spheres as a pros- 
thesis in an extraplural space after lobectomy. 
Their mortality is low and decreasing, and the 
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complications are less common. 

This summary has only scanned a portion of 
the recent work on resection. We are all ready 
and eager to hear of bona fide progress, but we 
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must be alert to prevent a ‘lag-period’ before 
we hear and use it, and cautious to be sure that 
it is sound. 
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The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
Journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 


MASSACHUSETTS GENERAL 
HOSPITAL 


PRESENTATION OF CASE 











Far admission. A seventy-six year-old man 
entered the hospital because of chest pain. 

The patient had noted mild shortness of 
breath on exertion for a month before admis- 
sion. The afternoon prior to admission he sud- 
denly developed a tight feeling across the mid- 
sternal region that was accompanied by palpi- 
tation and last twenty minutes. There were two 
recurrences of this feeling, each lasting twenty 
minutes, one after the evening meal and the 
second early on the morning of admission. There 
was no radiation of this distress upwards or into 
the arm, and it was not accompanied by sweat- 
ing or dizziness. There was no history of epi- 
gastric distress, orthopnea, ankle edema, past 
episodes of chest pain or urinary disturbance 
and no past illnesses of significance. 


Physical examination revealed a well devel- 
oped, well preserved man in no acute distress. 


The lungs were clear. The heart was not en- 
larged. There was a Grade I aortic systolic 
and Grade II apical systolic murmur. The aor- 
tic second sound was louder than the pulmonic. 
The abdomen was negative. There was no 
peripheral edema. 

The temperature was 98.3°F., the pulse 72 
and the respirations 20. The blood pressure 
was 145 systolic, 80 diastolic. 

Examination of the blood showed a hemo- 
globin of 15.5 gm. and a white-cell count of 
6900; the sedimentation rate was normal. The 
nonprotein nitrogen was 32 mg. per 100 cc. 
A urine, of specific gravity 1.020, was normal. 


Roentgenogram of the chest demonstrated a 
normal-sized heart, a moderately tortuous aorta 
and emphysema of the lungs with linear strands 
of density in the right and left upper lobes. 
An electrocardiogram revealed a normal rhythm 
at rate of 65, a PR interval of 0.16 second, a QRS 
interval of 0.07 second and a normal axis; the 
T waves were upright in Leads 1, 2 AVF, AVL 
and V,; low upright in Leads 3, V; and V¢; 
diphasic in Leads V2 and V3; and inverted in 
Lead Vy. There was a normal progression of 
R and S waves in the precordial leads. 

In the hospital the patient had an occasional 
attack of “choking with trouble breathing” but 
without pain, lasting about one-half hour; the 
last attack was promptly relieved by nitrogly- 
cerine. Repeated electrocardiograms showed no 
changes of diagnostic significance from the first 
one. He felt generally well and was discharged 
on the eleventh day. 

Final Admission (thirteen days later). In the 
interval he did fairly well on restricted activity. 
He had no chest pain or shortness of breath. 
On the day of admission he experienced severe 
substernal pain accompanied by an uncomfort- 
able sensation down the inner aspect of the 
left arm. The pain was choking and crampy 
in character, not related to exertion and not re- 
lieved by nitroglycerine, it gradually subsided at 
the end of an hour, although an uncomfortable 
sensation persisted in the chest for several hours. 

Physical examination was unchanged from 
the previous admission. 

The temperature was 98 F., the pulse 72 and 
the respirations 20. The blood pressure was 
140 systolic, 80 diastolic. 

Urinalysis was negative. Examination of the 
blood showed a hemoglobin of 13.8 gm. and 
a white-cell count of 7950, with a normal differ- 
ential. The serum nonprotein nitrogen was 27 
mg. per 100cc and the prothrombin time 14 
seconds (normal, 14 seconds). Inthe electrocard- 
iogram, compared with previous tracings, the 
T waves in the chest leads had become more 
deeply inverted; the T waves in Leads V3, and 
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V, and V; were inverted at this time. Roent- 
genogram of the chest was unchanged; a Gra- 
ham test demonstrated a normal gall bladder. 


On the fifth day the patient experienced crush- 
ing chest pain extending to the back; it was 
the most severe pain that he had had and re- 
quired Demerol for its control. It persisted for 
about twenty-four hours, shifting to the left 
precordium and being accompanied by pain 
in the left shoulder and neck. A _ white-cell 
count was 22,000 and an electrocardiogram 
showed upright T waves in Lead V, with ele- 
vated ST segments and deep late inversion of 
the remaining T waves in the chest leads with 
dramatic ST-segment elevation. Physical ex- 
amination revealed a temperature of 100°F., 
blood pressure of 160 systolic, 86 diastolic and 
fair heart sounds; the aortic second sound was 
louder than the pulmonic and an apical peri- 
cardial friction rub extended inwards to the 
left sternal border. Anti-coagulant therapy was 
begun and a satisfactory therapeutic level of 
prothrombin was maintained. He was free of 
chest pain until the tenth day; examination dur- 
ing this time showed a regular rhythm, no gal- 
lop or friction rub and clear lungs. On this 
day he had several episodes of right-chest and 
shoulder pain and one of diffuse chest and ab- 
dominal pain, all of which required Demerol for 
relief; the white-cell count was 11,400 and an 
electrocardiogram showed the elevation of the 
ST segments in Leads 2 and 3 have disappeared. 
On the eleventh day examination showed the 
heart to be enlarged to the left, with the point 
of maximal impulse 2 cm. beyond the mid-clavic- 
ular line in the fifth intercostal space and a 
Grade III to IV systolic murmur, maximal at 
the lower left sternal border and well transmit- 
ted to the apex. The pulmonic second sound 
was louder than the aortic second sound but 
was not accentuated. There were a few rales 
at the bases of the lungs. Digitalis was begun. 
He continued to feel fairly well until the twenti- 
eth day, when he began to feel extremely weak; 
examination showd dyspnea on slight exertion, 
distended neck veins pulsating at a 30° angle, 
considerable moist rales at both lung bases, 
dullness and decreased breath sounds at the 
right base, tenderness in the right upper quad- 
rant of the abdomen, heart findings unchanged, 
slight edema of the right foot, a temperature of 
100.3°F., and a white-cell count of 13,600. He 
was given ammonium chloride, Mercuhydrin and 
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antibiotics. His temperature continued to be 
elevated up to 102°F., and he remained critic- 
ally ill. Moist rales could be heard over most 
of the chest, and a diastolic gallop and a defin- 
ite apical systolic thrill became evident. 

He died on the twenty-fifth day. 

Dr. Roger F. White 

The case for discussion today is that of a 76- 
year-old man, remarkably free of complaints and 
signs of degeneration that one would normally 
expect in a man of this venerate age. Let us 
trace his headlong pursuance of the trail from 
apparently robust health to demise in a short 
span of 79 days. 

His first complaint was of mild shortness of 
breath. Then, on the day prior to admission, he 
experienced two episodes of tightness across 
the midsternal region. There was no radiation 
of this discomfort, sweating or dizziness; how- 
ever, palpitation was experienced. Each epi- 
sode lasted about twenty minutes, as did a simi- 
lar attack on the morning of admission. His past 
history was remarkably free of symptoms refer- 
rable to the peripheral vascular, urogenital or 
gastrointestinal symptoms. Although this does 
not exclude their involvement in this case, I 
believe that we are dealing here with a disease 
of the myocardium. 

There are a few laboratory and clinical find- 
ings that would have helped us a great deal, 
namely: 

1. Did this man have a positive serology. 

2. Had he ever had a recorded blood pressure 
higher than noted here, and concomitantly, what 
did his retinal vessels look like. 

There are three conditions that are especially 
likely to be confused with coronary artery oc- 
clusion; they are acute pericarditis, pulmonary 
embolism and dissecting aneurysm. I dispensed 
with the first two at once because of a lack of 
compatible laboratory and clinical findings. The 
last possibility, dissecting aneurysm, fascinated 
me to such an extent that I made a determined 
search of the literature concerning this con- 
dition, which I am not likely to encounter with 
any great frequency in m ypractice of pediatrics. 

Considerable interest has developed in the 
diagnosis of dissecting aortic aneurysm which is 
often confused with acute coronary thrombosis. 
The pain in the former comes with even greater 
suddenness than in the latter. The pain in the 
chest is crushing and may extend to the back 
and at times even to the legs. Hypertension is 
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almost invariably found and it tends to persist 
after the attack. Fever and lekocytosis devel- 
op but there are none of the cardiac irregular- 
ities or a friction rub that develop in coronary 
thrombosis. Although the electrocardiagram in 
most cases remains unchanged and fails to show 
significant changes in the ventricular complexes, 
T wave changes resembling myocardial infarc- 
tion may appear as a result of pressure on one 
of the coronary arteries. Although this was an 
interesting possibility, I was forced to discard it. 

It seems to me that we have here an example 
of relentless progression of coronary insufficien- 
cy to myocardial infarction and rupture of the 
interventricular septum. The electrocardiogram 
is our greatest helper in this case, although clin- 
ical signs particularly late in the course of the 
disease are of inestimable value. 

The first electrocardiogram leads us to sus- 
pect a localized anterior infarct and partial cor- 
onary occlusion. However, the patient was dis- 
charged on the eleventh hospital day with or- 
ders to restrict activity. Thirteen days later, 
during which time the patient had done fairly 
well, he was readmitted with an exacerbation 
of symptoms. At this time, the EKG showed 
again evidence of localized myocardial infarc- 
tion. He also complained of pain characteristic 
of myocardial infarction. Routine laboratory 
work was not remarkable. 

On the fifth day the patient experienced se- 
vere crushing precordial pain, accompanied by 
a marked leucocytosis and an apical precordial 
friction rub. EKG at this time showed evidence 
of extensive anterior infarct. Things went fair- 
ly well until the tenth and eleventh days when 
a series of events took place that led relentlessly 
to his death fourteen days later. During this 
time, the following clinical findings became ap- 
parent for the first time: 

1. Cardiac enlargement to the left. 

2. A Grade III to IV systolic murmur ap- 
peared in the 5th interspace at the left sternal 
border; this murmur was well transmitted to the 
apex. 

3. The pulmonic second sound, though no 
louder than formerly, was now louder than the 
aortic second sound. 

4. Progressive right and left-sided cardiac de- 
compensation as manifested by dyspnea, orthop- 
nea, hepatic engorgement and dependent edema. 

5. Terminally he developed severe pulmonary 
dema, a diastolic gallop and a definite apical 
systolic thrill. 
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Rupture of the heart is one of the commoner 
causes of sudden death in the first few weeks 
after acute myocardial infarction. Martland 
found this condition in about 7% of 318 cases 
of coronary occlusion examined by him. While 
cardiac infarction due to coronary arterioscler- 
osis and occlusion is by far the commonest 
cause of rupture of the heart, the latter may 
also result from bacterial endocarditis, septic 
myocardial abscesses, dissecting aneurysm of 
the sinus of Valsalva, gummatous myocarditis, 
tuberculous perimyocarditis, echinococcus cyst 
and malignancy. 


According to Fulton, one-eighth of the pa- 
tients who succumb in the first three weeks 
after acute myocardial infarction die from rup- 
ture of the heart. In this series, death from 
cardiac ruptures occurred within seventeen days 
in all but one and the average was nine days 
after cardiac infarction. Krumbhaar and Crow- 
ell found the rupture through the left ventricle 
in 225 cases and through the right in 32. The 
anterior surface was lacerated three times as of- 
ten as the posterior. 

Rupture of the heart following cardiac in- 
farction leads to hemopericardium, cardiac tam- 
ponade and sudden death. 


Rupture of the interventricular septum after 
infarction of this portion of the myocardium is 
less common than that of the ventricular wall. 


Edmondson and Hoxie observed thirteen in- 
stances of rupture of the interventricular sep- 
tum compared with fifty-six of the ventricle. 


Unlike ventricular rupture, rupture of the 
septum can be readily diagnosed ante-mortem 
and may occasionally permit a survival of sev- 
eral months or even up to five years. Clinically, 
the symptoms are those of severe myocardial 
infarction associated with intense dyspnea and 
increasing shock. The symptoms and signs of 
right sided heart failure may develop rapidly. 
The diagnostic feature is a loud and roaring 
systolic murmur which is usually loudest in the 
4th and 5th interspaces near the left border of 
the sternum. A systolic thrill is almost always 
present in the same region, but it may be ab- 
sent. The prognosis is almost always extremely 
poor, partly because the infarction in these cases 
is usually extensive and partly because of the 
added circulatory disturbance of the acute 
perforation itself. In those who survive, even 
for a few months, there are usually signs and 
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symptoms of left-and-right-sided congestive fail- 
ure. 

If we consider the sudden appearance of the 
systolic murmur in the left 5th parasternal in- 
terspace as a diagnostic clue, we should think 
of such possibilities as rupture of a valve cusp 
or papillary muscle or the effect of a dislodged 
mural thrombus producing a ball valve effect 
at the mitral valve. 

My diagnosis: 

1. Coronary arteriosclerosis 

2. Multiple mycardial infarction 

3. Rupture of anterior ventricular septum 

a. With death due to left and right cham- 
ber failure. 


DIFFERENTIAL DIAGNOSIS 
Dr. James H. Currens: This man’s illness ex- 
tended over a period of seven weeks from the 
time of onset until the time of his death. Ac- 


cording to the symptomatology, I think it can 
be fairly well divided into four incidents; the 
first three, which were quite similar, I would 
interpret as varied manifestations of coronary 
heart disease with thrombosis and _ infarction. 
The onset of angina pectoris was quite sudden; 
he had pain on the first day after meals and 


again early in the morning. The suddenness of 
onset certainly suggests that the patient had an 
acute occlusion on that day or the preceding day, 
most likely due to thrombosis. The duration of 
the pain did not suggest infarction at that time. 
The electrocardiogram revealed slight T-wave 
abnormalities mainly in the precordial region 
close to the sternum; however, the abnormalities 
were those usually seen with minor injury, not 
with a good sized infarction. Physical examina- 
tion revealed a systolic murmur that, in this eld- 
erly man with an emphysematous chest, I would 
interpret as arising in the aortic valve or just 
beyond, possibly related to slight dilatation of 
the aorta or early stiffening of the aortic valve. 

May I see the X-ray films? It always disturbs 
me that the emphysematous nature of the chest 
is noted in the x-ray report rather than on phys- 
ical examination. 

Dr. Stanley M. Wyman: The scarring in the 
upper lung fields is well seen; the upper lobes, 
in particular the right upper lobe, are consider- 
ably reduced in size. This is presumably an old 
process. However, one spot film of the region 
of the bifurcation of the major bronchi shows 
very poorly the upper-lobe orfice, and I cannot 
make any definitive statement about its in- 
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tegrity. The emphysema of the lungs is well 
demonstrated. The heart shadow is not greatly 
enlarged, but in view of the severe degree of 
emphysema it may be larger than it seems. 

Dr. Paul D. White: Do you base that diagno- 
sis of emphysema on the increased depth of the 
chest.? 

Dr. Wyman: The interpretation of emphysema 
is based on the increased depth of the chest 
and the low position and rather flattened con- 
tour of the diaphragm. The aorta is tortuous, 
as described in the protocol, but not unduly so 
for a man of that age. 

Dr. Currens: Perhaps some stiffening of the 
aortic valve cusps might better explain that sys- 
tolic murmur than dilatation of the aorta be- 
yond. 

Dr. White: I thought it was louder at the 
apex than in the aortic area. 

Dr. Currens: I would think that would still 
be compatible; in this age group with emphy- 
sema, aortic systolic murmurs are not infre- 
quently hear better at the apex than in the aor- 
tic area. 

Dr. White: Would not the character of the 
murmur be of some importance? 

Dr. Currens: The murmur is not described 
as being musical in character. Often times aor- 
tic murmurs have a high frequency. It appar- 
ently was not a very loud murmur. 

Before the patient left the hospital at the time 
of the first admission he had choking and dysp- 
nea, suggesting angina decubitus. On the twen- 
ty-fourth day after the first episode, he had 
another attack of substernal pain that lasted an 
hour and certainly was suggestive of more 
than coronary insufficiency, although coronary 
insufficiency can occasionally last this long. 
There were progressive changes in the electro- 
cardiogram that would lead one to suspect fur- 
ther injury; I would be inclined to believe he 
had myocardial infarction at that time, although 
there was no fever or leukocytosis to substanti- 
ate this. 

The third episode occurred on the twenty- 
ninth day of the illness and on the fifth day 
after the second entry. At that time he had a 
pain lasting twenty-four hours and extending 
through to the back. There were leukocytosis. 
fever and further changes in the electrocardio- 
gram — elevation of the ST segment, particular- 
ly in the precordium close to the sternum, which 
can result from myocardial infarction or from 











ded peasons for prescribing 


For nearly two years, ACHROMYCIN has been in daily use. 
Thousands of practicing physicians in every field have 
substantiated its advantages, and the confirmations mount 
every day. 


In any of its many dosage forms, ACHROMYCIN has proved 
to be well tolerated by patients of every age. It provides true 
broad-spectrum activity, rapid diffusion, and prompt 

control of a wide variety of infections caused by Gram- 
negative and Gram-positive bacteria, rickettsia, and certain 
viruses and protozoa. 


ACHROMYCIN—an antibiotic of choice, produced under rigid 
controls in Lederle's own laboratories. 


LEDERLE LABORATORIES DIVISION amenscan Cyanamid compar PEARL RIVER, NEW YORK 


REG. U.S. PAT. OFF. 


btn 


Hydrochloride 
Tetracycline HCI Lederle 











uridle-sbechnun 


Ra Om, Or DPPH 
nN 
6 = 
~~ 





A Sy 
Tah ae ef 





Tal ¢ 
pl eereaet eee Free OS fe 2 ees 


PE 28 TT TF 
C? oe ad 













566 


pericarditis. A friction rub was noted. To find 
that the pain went through to the back is dis- 
turbing. One might consider dissection of the 
aorta under these circumstances, but there was 
no appreciable hypertension, and the pain of 
myocardial infarction does occasionally extend 
through to the back. At that time it was evi- 
dent that he had a sizable myocardial infare- 
tion, but he got along quite well. 

On the thirty-fourth day the fourth important 
event happened — he had right-chest pain, 
shoulder pain and diffuse abdominal pain, which 
is difficult to explain. There may have been 
further infarction of the heart, of course. The 
right-chest pain suggested the involvement of 
the lung itself by embolization and pleuritis. It 
is possible for embolization of the lungs to oc- 
cur with the rupture of an interventricular sep- 
tum; I shall consider that later. The systolic 
murmur changed considerably at this time — 
it became quite loud, was loudest over the left 
lower sternum and was apparently well heard 
at the apex. This seemed to be an important 
occurence; it was accompanied by an accentua- 
tion of the pulmonic second sound, indicating in- 
creased pulmonary arterial pressure, and was 
followed by signs of weakening of the heart 
muscles, cardiac insufficiency and congestive 
circulatory failure. 

In the analysis of the final episode, which 
seems to be the important feature in this case, 
there are two or three possibilities. Rupture 
of a papillary muscle, which occurs occasionally 
as a result of posterior-wall myocardial infarc- 
tion with appreciable mitral regurgitation, 
should be considered. The systolic murmur, 
the increase in the pulmonic second sound and 
congestive failure are quite compatible with 
such a diagnosis. The fact that most of the elec- 
trocardiographic changes were in the precordial 
leads close to the sternum would suggest an- 
terior myocardial infarction. The systolic mur- 
mur, best heard close to the sternum would 
suggest anterior myocardial infarction. The 
systolic murmur, best heard close to the sternum, 
would argue against mitral regurgitation. There 
was no evidence to suggest subacute bacterial 
endocarditis, which might rupture chordae tend- 
ineae rather than apapillary muscle. Not too 


long ago, a case was presented here in which 
a systolic mumur of high frequency described as 
a musical murmur resulted from a mural throm- 
bus in the left ventricle producing a certain 
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amount of aortic stenosis. A systolic murmur 
in the lower sternum might result from tri- 
cuspid regurgitation, which is something we do 
not consider quite as often as we should. Not 
only the locationtof the murmur but also the 
venous distention is quite consistent, but no 
deep jugular pulse was mentioned in the proto- 
col. There is no reason to believe that there 
had been dilatation of the right side of the heart 
as in cor pulmonale — acute or chronic. 

One is left with diagnosis of rupture of the 
interventricular septum, which is always first 
considered when these murmurs appear after 
myocardial infarction. The points in favor of 
this are the localization of the murmur along 
the left of the sternum and the fact that the elec- 
trocardiogram indicated that most of the in- 
farction involved the anterior portion of the 
heart. That the episode occurred about ten days 
after the patient had the third attack of pain 
is quite consistent with a rupture of the muscle, 
which usually occurs in the first two weeks. 
That would be consistent with a rupture of 
either the septum or the papillary muscle. The 
rapid decline in heart failure certainly indicated 
that something drastic happened. Against the 
diagnosis would be the fact that no involvement 
of the septum was noted in the electrocardio- 
gram — one would expect to find impairment of 
the interventricular conduction, which was not 
present. If, however, the infarct were close to 
the apex, it might involve the septum without 
impairing the conduction. The apical systolic 
thrill is a little disturbing. I wonder if I might 
ask whether there was a comparable murmur 
in that area, and whether any mention is made 
of the distribution of this murmur, since that 
seems to be quite important. 

Dr. Francis G. Barnum, Jr.: The murmur did 
not change in character; the thrill appeared the 
day before death. 

Dr. Currens: There seems to be a slight dis- 
agreement concerning the thrill that was noted 
in the apex and the murmur that was described 
as being maximal over the lower left border 
of the sternum. Had there been a distinct 
change in the point of maximal intensity of the 
murmur, or was it thought to be about the 
same on both examinations? 

Dr. Edwin O. Wheeler: As I recall, it was 
maximal between the sternum and the apex at 
all times. 

Dr. Currens: We seem to be forever attempt- 
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Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 


“Th studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

“.. our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. ... 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach,” 

Pro-Banthine Bromide (6-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence. Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 

elief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 
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tempting to make the diagnosis of rupture of 
the interventricular septum but have not been 
very successful at these conferences in the past. 
It seems to me that the course of events in this 
patient and the physical findings are quite in 
keeping with this diagnosis. I prefer to think 
this was the most likely explanation for the sys- 
tolic murmur and the rapid downhill course. I 
think the patient had recurrent multiple myo- 
cardial infarctions involving the apex and the 
lower portion of the septum, with rupture and 
the production of a septal defect. 

Dr. Wheeler: When this murmur first ap- 
peared, it was maximal between the lower left 
sternal border and the apex; we were inclined 
at first to think it was more likely due to mitral 
insufficiency than to a ruptured septal defect, 
because there was no thrill associated with it 
and the patient’s condition was fairly good. As 
he went downhill fairly rapidly and a thrill ap- 
peared, we thought very much as Dr. Currens 
did, that murmur was due to a rupture of the 
septum or of a papillary muscle. 

Dr. Barnum: About five days before death 
the patient spiked a temperature of 102°F., and 
rather suddenly went into congestive failure. 
We thought at that time of the possibility of pul- 
monary infarction, but the prothrombin time 
was maintained between 10 and 30 per cent and 
the legs were consistently negative; we also 
thought of pulmonary infection, but there was 
no response to antibiotics. 

Dr. White: I am sure that all of us wondered 
how to explain the febrile episode. There were 
a number of colds going around at that time. 
I wondered whether a severe virus cold might 
have been enough to precipitate the congestive 
failure or whether the febrile episode otherwise 
was important in itself. The patient did not 
respond to therapy for the infection, although 
such might have been due to a virus that was 
not susceptible to such medication. There was 
also a question of infarction of the lung, but 
the legs always seemed to be all right. I agree 
entirely with what has been said about the 
murmur. I was on the fence as to its pathogene- 
sis. There were three possible causes; rupture 
of the septum, rupture of a papillary muscle and 
mitral regurgitation associated with increasing 
dilatation of the heart terminally. However, 
mitral murmurs generally decrease in intensity 
with increasing weakness of the heart, so I was 
in agreement with the idea of septal rupture. 
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One other point I should like to raise, which 
must remain in doubt, is whether, if we had 
given anticoagulants when he was having angina 
decubitus, the episode of myocardial infarction 
might have been avoided. Also, I would like 
to know Dr. Currens’ thought about the possible 
responsibility of the anticoagulant for abetting 
a septal rupture. We do not have enough sta- 
tistics yet, I suppose, to know whether patients 
on anticoagulants are more likely to have septal 
ruptures than those who are not. 

Dr. Currens: I myself am an “anticoagulation- 
ist.” I do not think there is any convincing evi- 
dence that anticoagulants predispose to rupture. 
A recent study from this hospital failed to dem- 
onstrate any significant difference in the inci- 
dence of myocardial rupture in patients receiv- 
ing Dicumarol as compared with those not re- 
ceiving Dicumarol. 

CLINICAL DIAGNOSES 

Congestive heart failure. 

Myocardial infarction. 

?Interventricular septal rupture. 

DR. CURREN’S DIAGNOSES 
Ruptured interventricular septum. 
Myocardial infarctions. 

ANATOMICAL DIAGNOSES 
Myocardial infarction with rupture of inter- 

ventricular septum. 

Pericarditis, acute fibrinous. 

Pulmonary edema and congestion. 

PATHOLOGICAL DISCUSSION 

Dr. Benjamin Castleman: The pericardial cav- 
ity contained about 40cc of hemorrhagic fluid 
and the entire serosa of the pericardium was 
covered with a fibrinous exudate, especially 
over this distended very thin apex, which might 
be called a cardiac aneurysm. There was a hole 
in the septum. The myocardium on the right 
side of the heart was yellowish and obviously 
infarcted over this entire area; the left ventricle 
was almost entirely infarcted. Not only anterior 
wall and septum but part of the posterior wall 
was infarcted. The infarction was in all stages; 
a large part was quite acute, with necrosis of 
muscle fibers and well developed polymorpho- 
nuclear leukocytes; in other areas, there was be- 
ginning disintegration af pajlymorphonuclear 
leukocytes; and in still other areas, evidence 
of healing with connective-tissue proliferation 
and phagocytes filled with hemosiderin; thus 
the patient had been having infarctions off and 
on for several weeks. 
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Dr. White: The infarction might have ex- 
plained the final fever. 

Dr. Castleman: I think it did. 
evidence of any recent thrombosis in any of 
the coronary vessels. They all were very scler- 
otic and narrow, so maybe the anticoagulant did 
prevent thrombosis, although it did not prevent 
the very recent infarction. 

Dr. White: Did the blood pressure drop? 

Dr. Barnum: It was 110 systolic, 80 diastolic 
until the day before he died. 

Dr. White: This is another case of infarction 


We have no 
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without thrombosis, just as one can have throm- 
bosis without infarction. 

Dr. Castleman: There was no evidence of in- 
farction in the lungs; the lesions at the apices 
were healed scars of tuberculosis. The lungs 
showed edema and congestion. 

Dr. Wheeler: Did he have a mural thrombus 
in the heart? 

Dr. Castleman: Yes; there was a large mural 
thrombus over most of the infarcted area. 

Dr. Wheeler: The anticoagulants, then, did 
not prevent the formation of a mural thrombus! 





CANCER SEMINAR PROGRAM 
Edward H. Bregman, M.D., Executive Chair- 
man and Mrs. Robert E. May, President, Arizona 
Division, American Cancer Society, announce the 
Cancer Seminary Program for 1956 to be held 
at Paradise Inn, January 26, 27 and 28. 


January 26 — Morning 
NEOPLASMS OF THE THYROID GLAND 


Juan del Regato, M. D. 
Herbert C. Maier, M.D. 
Ian Macdonald, M.D. 
David A. Wood, M.D. 
PROBLEMS IN THE MANAGEMENT OF 
NEOPLASMS OF LIVER & PANCREAS 
Averill Leibow, MD. 
Alexander Brunschwig, M.D. 
Afternoon 
LEUKEMA and LYMPHOMAS 
David A. Wood, M.D. 
Alexander Brunschwig, M.D. 
Alfred A. Gellhorn, M.D. 
Juan del Regato, M.D. 
Herbert C. Maier, M.D. 


January 27 — Morning 
EVALUATION OF RECENT TREATMENT 
OF CANCER OF STOMACH 
Leo G. Rigler, M.D. 
Alexander Brunschwig, M.D. 
CANCER OF SKIN 
Juan del Regato, M.D. 
REVIEW REPORT OF AMERICAN CANCER 
SOCIETY 
Brewster S. Miller, M.D. 
Afternoon 
CLINICO-PATHOLOGICAL SEMINAR — 
NEOPLASMS OF THE LUNG 
Averill Leibow, M.D. 
Leo G. Rigler, M.D. 
Herbert C. Maier, M.D. 
Alfred A. Gellhorn, M.D. 


January 28 — Morning 
PSYCHIATRIC ASPECTS OF MALIGNANT 
DISEASES 

C. H. Hardin Branch, M.D. 

Rupert B. Raney, M. D. 

Ian Macdonald, M.D. 

Alfred A. Gellhorn, M.D. 
TUMORS OF THE SPINAL CORD 

Rupert B. Raney, M.D. 

David A. Wood, M.D. 

C. H. Hardin Branch, M.D. 


SPEAKERS 

Juan del Regato, M.D., Director, The Penrose 
Cancer Hospital, Colorado Springs, Colorado. 

Herbert C. Maier, M.D., Thoracic Surgeon, New 
York City. 

Ian Macdonald, M.D., University of Southern 
California, Los Angeles, California. 

Averill Leibow, M.D., Professor of Pathology, 
Yale University School of Medicine New 
Haven, Connecticut. 

Alexander Brunschwig, M.D., Professor, Clinical 
Surgery, Cornell University Medical College, 
Surgeon, Memorial Hospital, New York City. 

Alfred A. Gellhorn, M.D., Associate Professor of 
Medicine, Columbia University, New York 
City. 

Leo G. Rigler, M.D., Professor of Radiology, Uni- 
versity of Minnesota, Minneapolis, Minnesota. 

Brewster S. Miller, M.D., Director, Professional 
Education, American Cancer Society, New 
York City. 

C. H. Hardin Branch, M.D., University of Utah, 
Salt Lake City, Utah. 

Rupert B. Raney, M.D., Neuerosurgeon, Los An- 
geles, California. 

David A. Wood, M.D., Professor of Pathology, 
Stanford University, Palo Alto, California. 
Moderators will be announced at a later date. 
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THE Kretidltfil g- PAGE 





DR. ELMER HESS, PRESIDENT OF THE AMERICAN 
MEDICAL ASSOCIATION, VISITS ARIZONA 


Tes MONTH MARKED AN UNPRECEDENTED OCCASION. A FIRST 
VISIT, I BELIEVE, THAT ARIZONA HAS EVER HAD OF A PRESIDENT 
OF THE AMERICAN MEDICAL ASSOCIATION. DR. ELMER HESS SPOKE 
AT THE MARICOPA MEDICAL SOCIETY IN PHOENIX, AND THE SUB- 
SEQUENT DAY, BEFORE THE PIMA COUNTY MEDICAL SOCIETY. 


DR. HESS IS A POWERFUL SPEAKER, A MAN WHO SEES HIS OBJEC- 
TIVES CLEARLY, AND WHO DEVOTES MUCH PERSONAL TIME AT A 
GREAT SACRIFICE, TO VISIT THE CONSTITUENT STATE SOCIETIES. 


WE WISH TO PERSONALLY THANK DR. HESS FOR MAKING THE 
VISIT TO ARIZONA. ALL OF US WHO HAD THE OPPORTUNITY TO 
HEAR HIM, WERE DEEPLY IMPRESSED WITH HIS ATTRIBUTES AND 
WITH THE OBJECTIVES OF THE AMERICAN MEDICAL ASSOCIATION. 
HIS SPEECHES WERE AN INSPIRATION TO US IN ARIZONA AND I 
BELIEVE WILL ADD TO THE ADHESIVENESS OF OUR DOCTOR AND 
DOCTOR RELATIONSHIP, AS WELL AS OUR DOCTOR AND PATIENT 
RELATIONSHIP. 


AGAIN, THIS PUBLIC EXPRESSION OF OUR SINCERE APPRECIATION 
OF OUR PRESIDENT, DR. HESS’S VISIT TO ARIZONA. 


HARRY E. THOMPSON, M. D., PRESIDENT 
ARIZONA MEDICAL ASSOCIATION 
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CONTRIBUTORS 

The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of — English, especially with 
- 4 to construction, diction, elling, and punctuation. 

3. ~T ~ by the general. a es of medical writing as 
followed by the JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION, 

3. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to 1500 words. 

4. Read and re-read the manuscript several times to cor- 
rect it. especially for spelling and punctuation. 

Submit manuscript typewritten and double-spaced. 

6. Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meeting. 

The Editor is always ready, willing, and happy to help 
in any way possible. 


Sditorial... 


A LETTER TO SANTA CLAUS 
S it possible for a Good Little Medical Journal 


to write a Christmas letter? ARIZONA MEDI- 
CINE has faith, and hopes for better things, and 
doesn’t deserve any sticks and stones in its 
stocking. So here we go! Hi Dancer! Ho Prancer! 

Dear Santa: 

We are quite a large family, and we don't 
want to bother very much. You were so good 
to us last year, and we are still grateful for the 
things you always bring down the chimney. We 
couldn't get along without the Massachusetts 
General Hospital, and the photogenic Women’s 
Auxiliary, and the man who reads enough books 
to review, and that person who uses Osler’s 
name. Please, Mr. Claus, give us a year’s supply 
of them again! 

Bobby Lee, the Editor, has been a very good 
boy, and all he wants is one gold-plated IDEA 
every month, with white side-wall tires. 





Neubauer, 
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His secretary, “Hysteria, would like to have 
a small necklace made up of guaranteed replies 
to all letters in 48 hours, set with small diamonds 
in between. (She likes candy too, please). 

Johnnie the manager keeps dreaming of a 
white Christmas, with a snowstorm of advertis- 
ing. If you can carry it in your sleigh, could 
you bring him the Pfizer Laboratories, gift 
wrapped? 

Uncle Jim the printer likes to be praised, but 
he also wants proof of everything. He used those 
‘Ten Lessons in Linotyping’ last year, but he'd 
like a case of bottled in bond proof-readers. 

Our cousins Cleve, Louis, Frankie, Bill, Rob- 
bie, Les, Warner and Elmer are on the editorial 
board. They are real poor, since they have to 
I think they'd be glad to 
fresh articles, a 


live on credit-lines. 
have about a bushel of nice 
dozen short reports, some spicy papers, and a 
few jars of research. If you have any ear-muffs 
and some not too badly worn cliches, 
bring them along. 

Our father, the Arizona Medical 
always says that you can save his best things for 
the annual meeting. Maybe you could just give 
him some gift-certificates labelled—“I will be 
able to accept your invitation to speak.” If they 
are signed by ten doctors as good as last year, 
he'll be pretty lucky (and so will we if they let 
us have their papers afterwards). 

Mom deserves the best, we always say. She 
may be an Auxiliary to some, but she runs lots of 
thing behind the scenes. She always has some- 
thing cooking, and we like her a lot, so maybe 
she could have a 10-piece set of Revere ware? 
And another national officership? And about 
20 dozen orchids? 

Uncle Sal of the health department couldn't 
ask for a better package than the plum pudding 
he got in 1954. When he stuck in his thumb and 
pulled out the TB control program I thought 
he'd never stop smiling. Maybe he could have 
a camel’s hair polio coat, with no paralysis in 
this year’s model? 

So, dear Santa, we'll be very happy with 
what you bring. We know there'll be some sur- 
prises, which are lots of fun. We'll have the 
rooftop cleared at 15 East Monroe Street, and 
an extra landing field on top of the Heard 
Building. Meanwhile hundreds of us wish you 
a Merry Christmas! 

Yours hopefully, 
ARIZONA MEDICINE 


please 


Association, 
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FEDERAL LEGISLATION 


During the 83rd Congress, 16,470 bills were introduced in both sessions of which 407 pertained 
to medicine, as reported by our Washington Office. In the first half of the 84th Congress, 11,914 
measures were similarly introduced, 403 pertaining to medicine being reported, which in effect 
doubles the legislative load for all concerned. 


The AMA Committion on Legislation so far this year considered 284 new bills, embodying 92 
major legislative proposals. Of the 403 medical bills reported, 49 have had hearings. Eleven of the 
49 have been favorably reported by the Committee, of which seven have passed the House where 
introduced. Five of the seven have passed both Houses and have been signed by the President. 
AMA supported four of the five that became law. 


JOINT COMMISSION ON MENTAL ILLNESS & HEALTH 


For the first time in the 47 years’ history of governor’s conferences, medical specialists were 
asked to participate in a round-table discussion. A graphic account of the broad mental health 
problem, as it exists todays, was presented by Dr. Leo H. Bartemeier, Chairman of the AMA 
Council on Mental Health. Approval and endorsement by official resolution of the conference 
of the new Joint Commission on Mental Illness and Health, sponsored and established by AMA, 
the American Psychiatric Association, and twenty other national organizations interested and 
working in the field of mental health, was the crowning achievement. 


39 STATES READY FOR “WAIVER OF PREMIUM” PROGRAM 


A total of 39 States, plus the District of Columbia, Hawaii, and Puerto Rico, have entered into 
agreements with the U.S. Department of Health, Education, and Welfare to carry out the “dis- 
ability freeze” program of the social security act. Arizona will be among them. Under this plan, 
enacted last year, the pension a disabled worker would receive at age 65 is “frozen” or not re- 
duced because of the years he is employed. Most states have selected their vocational rehabilita- 
tion agencies to operate this program. State officials are in immedate charge of administering 
the program, but subject to federal review and in vestigation. 


The same machinery being used for administering medical examinations under the new “dis- 
ability freeze” law will be used to handle the compulsory disability insurance program, if that 
plan is enacted next year. Under the proposed legislation, the disabled worker would get his 
pension at age 50, rather than waiting until age 65. Federal disability insurance is opposed by 
AMA because (a) machinery at the federal level to supervise the certification of disability would 
project the government into the medical practice picture, (b) cash disability benefits would be a 
threat to the rehabilitation program, and (c) physicians would be under pressure from patients 
to make certifications of disability. 


AIR FORCE NEWS — DOCTOR 


Air Force physicians, dentists and veterinarians now are being addressed verbally as “doctor”; 
its official policy. In written correspondence they still will be referred to by military rank. 


1956 ANNUAL MEETING 


The Scientific Assembly Committee has been working throughout the summer months devel- 
oping the program for the 65th Annual Meeting of our Association which will be held in Chandler, 
Arizona, April 25 through 28, 1956, with headquarters at San Marcos Hotel. An early release of 
the tentative scientific section program is anticipated. 
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RX., DX., AND DRS. 
By Guillermo Osler, M.D. 


= ‘Penn Test’ for cancer, known also as the 
‘Penn-Dowdy Test’, has been up and down like 
a novice boxer. It is supposed to be a serofloc- 
culation reaction, and announcements have been 
made of its value for several years....In May 
1954 the Cancer Commission of the Calif. Med. 
Ass’n. released a criticism in which the test was 
said to be non-specific, with false positives from 
a half dozen diseases or conditions, and false 
negatives in the presence of cancer....Late this 
summer U.C.L.A. medical school, where the Penn 
Test has been investigated, gave forth a few opti- 
mistic newspaper interviews. Wham! The Cancer 
Commission re-released its 1954 statement, saying 
there was no change in their attitude, and as yet 
no useful serologic test for cancer. 


ASTHMATICS may need a trial of almost any 
logical therapy. The use of Banthine (methan- 
theline bromide) has been recommended by 
Sjoerdsma and Dodge of the USPHS at Bethseda, 
and quite a few people have tried it. The answer, 
so far, is ‘maybe’...It produces some relief of 
symptoms, during an enhanced pulmonary ven- 
tilation. .. . The dose is 50 mg in 10 cc of isotonic 
saline, given IV over one minute’s time. The 
effect is by way of the autonomics, with a block- 
ing of the parasympathetic (vagal) nerves. 


We are somewhat remote from Irish medicine 
(except that which is practiced by the Arizona 
Gradys, Donahues, O’Hares, Doyles, Mulligans, 
and the like). Peter Ashe of St. Michael’s in Dun 
Laoghaire has published a small treatise on 
‘ABDOMINAL AUSCULTATION’ which can be 
reviewed with profit....The increase or decease 
of peristalsis indicates an abnormality of the 
intestine or peritoneal cavity. The normal is an 
occasional high-pitched tinkling....Peristalsis is 
absent for 1 to 3 days after abdominal surgery. 
It is increased in strength and frequency in 
intestinal obstruction, and is most important in 
low-grade lower intestinal shutoff, since the signs 
of emesis, etc., higher up are absent. Purging and 
enteritis can cause the same increase....Unre- 
lieved obstruction can merge into a secondary 
ileus, with a loss of sounds.... Absence of peri- 
staltsis plus rigidity confirms a perforated peptic 
ulcer. A continued lack of sounds is a definite 
indication for surgery in cases of ruptured hollow 
viscus, spleen, liver, or for ectopic gestation.... 
Mesenteric thrombosis and acute pancreatitis are 
also frequently accompanied by a decrease or 
absence of perstaltic sounds. 


“The NONINSTITUTIONALIZED AMBULA- 
TORY AGED DO NOT CONSUME AN ADE- 
QUATE DIET, particularly in vitamin C”, say 
Kaplan, Landes, and Pincus of the N.Y.C. Dep't. 
of Health. Almost all of a series of 53 people 
over the age of 60 years were deficient.... The 
major needs were vitamin C, protein, iron, cal- 
cium, and actualiy in caloric intake....The 
answer to control of the situation is at least a 
quick questioning of such persons: an improved 
food intake: and balanced supplements for a 
preliminary (or continued) period. 


REDUCTION OF GAMMA GLOBULIN has 
been classified by Gitlin of Harvard into three 
types, — 1. Congenital agammaglobulinemia, 2. 
adult agammaglobulinemia, and 3. transient or 
physiologic hypogammaglobulinemia....This list 
is inclusive enough so that almost anyone with 
an infection, or series of infections, could be 
considered....They can be tested for antibodies. 
They can be screened for blood grouping, since 
isohemagglutinins are absent.... Normal values 
of plasma gamma globulin are 600 to 1,200 mg. 
per cent, but electrophoresis can’t measure the 
low levels and a method called ‘immunologic 
analysis’ should be used to show levels of 4 to 
18 mg. per cent. The congenital levels are very 
low, but adults may range as high as 100.... 
The congenital type appears only in males, 
whereas the adult type involves either sex, and 
may be acquired. 


Every now and then a case of HEMOPTYSIS 
is passed around from G.P. to surgeon to E.N.T. 
to chest specialist. In spite of all the diacnostic 
tests and x-rays there seems to be no oricin.... 
Anderson, Buechner and Ziskind report that 25 
per cent of respiratory tract hemorrhavtes have 
no apparent source. They believe that bronchitis, 
SIMPLE BRONCHITIS, can often be the cause. 
... The bleeding is bricht red and without clots. 
There may be symptoms of bronchitis, but the 
chest films are negative. Bronchoscopy should 
be done, preferably during the bleedina.... This 
emphasis on bronchitis as a cause brinas us back, 
full cycle, to what some clinicians used to do 
routinely before TB, neoplasm, bronchiectasis, 
ard calcifications were ruled out—blame a bron- 


chitis. 


FECAL IMPACTION has been treated (but only 
in women) by Birnbaum of Portland in a logical 
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but possibly novel way....The patient is placed 
in the Sims, or left lateral prone position. The 
index and middle finger of the operator’s right 
hand are introduced into vaginal vault. The 
fecal mass is moved anally by a gentle clawlike 
movement....Sphincter spasm can be relieved 
by morphine, or even light general or caudal 
anaesthesia....Only cases with asthenia or ex- 
haustion or where other methods have failed 
(including the new detergent we mentioned last 
month) need have this procedure....If Hippoc- 
rates first described the method we wouldn’t be 
surprised. 


The Detroit experience with HOME CARE OF 
TUBERCULOSIS, as reported by Paul Chapman, 
is definitely not good. This is in contrast to the 
feeling in at least two other large cities, tho 
their conclusions do not fit the results.... After 
almost four years of trial Detroit finds that “home 
treatment is not recommended for active tubercu- 
losis, particularly when tubercle bacilli are present 
in the sputum”....”Adequate home treatment” 
might be enough in some favorable cases, but it 
is hardly ever possible. The newly diagnosed case 
is in need of “proper orientation and planning”. 
An improvement in the bed shortage has elimin- 
ated the need for a pre-san chemotherapy pro- 
gram. Etc. 


Peter Forsham, versatile European endocrin- 
ologist at the University of Cal. has a few pearls 
concerning THE ADRENALS....He confirms the 
fine effect of Metecortin, with its low dosage, low 
sodium retention, etc. One disadvantage is an 
elevation of gastric acidity, and this should be 
looked for and corrected by buffering....The 
modern therapy of the uncommon Addison’s dis- 
ease has become more simple and effective. De- 
soxycorticosterone (in the form of trimethyl- 
acetate) need only be given once a month, plus 
cortisone or a similar drug daily....Cortisone 
may be given to suppress ACTH, and thus modify 
the excretion of 17-keto-steroids....It has long 
been known that there is a large content of vita- 
min C in the adrenals. It must have a function, 
but there is no sound fact, or even theory, to 
explain it. Here’s a good research problem. 


Chase, of the San Fernando V.A. Hospital in 
California, has been showing his new retrograde 
BRONCHOSCOPE-AND-CATHETER equipment 
in Denver, Albuquerque, and Los Angeles. It is 
made by the American*Cystoscope Mfrs., makers 
of the Broyles ‘scope. It is arranged for selective 
catherization of branch bronchi, and is a very 
neat device. It can be used to aspirate a bronchus, 
lavage it, shrink it with a decongestant, or fill 
it with radiopaque oil....When Dr. Chase was 
asked whether someone hadn’t reported the 
method several years ago, he said “Yes. I did. 
But no one could make the equipment until this 
year.” 
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The Medical Annals (of the D of C) contains a 
good analysis of the conflict between ‘CONSERV- 
ATISM AND THE AGE FACTOR’. Youth wants 
Age to step aside. Youth wants progress, and Age 
becomes too conservative....Dr. Oldster has 
learned that new ideas are seldom new, and may 
lead to old mistakes. ...He often waits, and 
plays it safe....Wealth, physical deterioration, 
position of responsibility, etc., may lead one to 
be conservative. As a matter of fact the Dr. 
Youngsters may become less radical if they run 
for or accept an official position. They realize 
that every road has two sides and a middle. 


The treatment of VASCULAR HEADACHES is 
well outlined by Baxter in the Ohio State Medi- 
cal Journal. The most common types are hista- 
mine cephalalgia, migraine, and tension head- 
ache. The diagnostic points are also of interest. 
.-- He subdivides therapy into active symptomatic 
relief of the acute attack, and prophylactic in- 
terval therapy.... Migraine is still best managed 
by trying to reverse the vascular dilatation, using 
ergotamine tartrate or its caffeine derivative. 
Prevention is difficult, and may require psycho- 
therapy, sedation, personality readjustment, and 
change of the mode of living, or the use of hista- 
mine; only sedation is easy. . .. Histamine cephal- 
algia may often respond to histamine desensiti- 
zation, now given’ subcutaneously.... Chronic 
‘tension’ vascular headaches may also be given a 
whirl of histamine, plus all of the other methods 
mentioned, plus allergic desensitization, plus thy- 
roid extract, plus examination by a specialist if 
all else fails....Dr. Baxter likes histamine. 


A CONFLICT BETWEEN THE PHYSICIAN 
AND THE PHARMACIST has gone on for the 
past few years without a great deal of publicity 
or awareness. The moot point was the dispensing 
of drugs by the physician... /Until June“1954 it 
was ethical to do so. For one year after ‘that date, 
by a ruling of the AMA House of Delegates, 
doctors were commanded to cease competition 
with pharmacies. ...In June 1955 the decision was 
reversed “as long as the patient was not ex- 
ploited”. The pharmacists are up in arms, espe- 
cially in states where they are strongly led or 
organized. New York, Wisconsin, and California 
are starting legal action (and in California, at 
least, the strength of their lobby is close up to 
that of the highway commission) ...The best in- 
terest of the patient is the prime factor, however. 
In crowded cities the M.D.s do not dispense. In 
sparsely settled areas a prescription couldn’t be 
filled within a radius of 20 to 50 miles. . . . The 
whole controversy may have to be solved at a 
local or regional level, they say. 


Someone, called ‘Per Ceptive Observer’, has 
suggested that we write a paragraph concerning 
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«+ HOSPITAL BENEFIT ASSURANCE 
+ HOME OFFICE: FIRST STREET AT WILLETTA - PHOENIX, ARIZONA - ALpine 8-4888 
BRANCH OFFICE: 507 VALLEY NATIONAL BUILDING TUCSON, ARIZONA - 3-942! 


MEDICAL DIRECTOR 
DUKE R.GASKINS, M.D. 


Dear Doctor: 


The people here at HBA are trying to give you the best 
service possible. Checks are always made payable to the 
doctor rendering the service unless the people show the 
bill has been paid. 


Well over 90% of the hospital and surgical claims are 
approved for payment without either you or the patient 
filling out any claim forms. It looks like the people here 
at HBA are saving each of you a fair amount of time by 
eliminating these forms. 


Now in a few cases, either on a new membership or where 

the coverage was written excluding a certain condition, it 
is necessary that we ask for a claim form. These border- 
line cases are always hard to decide anyway and we will 
greatly appreciate your giving all the information possible. 


If you have any suggestions regarding our service we will 
be glad to have them. 


Any time you are by our offices here at First Street at 
Willetta, drop in and have a cup of coffee with me. 


Very truly yours, 


Duke R. Gaskins, M.D. 
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THE HIGH COST OF DRUGS (such as vitamins 
and antibiotics), and describe a way to lower it. 
...-His/her idea is to dispense with the costly 
‘detail men’, who must spend 2 hours of time to 
see an unwilling physician for 8 minutes....The 
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industry as a whole spends $50 million on direct 
mail advertising, $16 million on journals, and 
about 200 million for detail men. They are “as 
antiquated a system in modern marketing prac- 
tice as the horse drawn wagon peddler”. 








Phoenix Office: 4800 N. CENTRAL 
AMherst 6-5611 
Scottsdae Office: 7101 E. CAMELBACK 


WHitney 5-63..8 


RADIUM and RADIUM D+E 
(Including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray and Radium Laboratories 
(Owned and Directed by a Physician-Radiologist) 
Harold Swanberg, B. S., M. D., Director 
W. C. U. Bldg. Quincy, Illinois 


EICHENAUER 
NUTRITION CENTER 


Arizona’s Most Complete Service Institution 
Devoted To Nutrition — Established 1938 
SALT-FREE & ALLERGY FOODS 
DIEBETIC FOODS & SPECIALTIES 
FRESH FRUIT & VEGETABLES JUICES 
ALSO COMPLETE LINE OF 


Wm. T. Thompson Co. 


STANDARDIZED VITAMINS — 
Every Vitamin For Every Need 
18 S. Central 
PHONE: AL 3-2880 MAIL ORDERS FILLED 
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John B. Mills, President 
Allen Matthews, Manager 
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INAV EW LAA aD 


OUR RESPONSIBILITY 


By Newell Stewart 





M EDICINE and pharmacy have been climbing the ladder of progress for centuries but the past 
decade has enabled us to reach unprecedented heights and as we look down we can see the clouds 
we have climbed through. They represent the age-old diseases that we have been able to conquer. 
Research scientists in colleges, in medical centers, in our pharmaceutical laboratories and as 
individuals are opening new vistas through the haze that has surrounded the treatment of disease 
but as we climb through one cloud bank, we are confronted with others on a higher level. There 
are as many rungs on our ladder as there have been discoveries in pharmacy and medicine. In 
earlier times most of our developments came as a result of scientists working independently but 
things today are vastly different. Research has become teamwork among trained specialists in 
many fields — pharmacists, physicists, pharmacologists, physiologists, biologists, chemists, engin- 
eers and many others making use of complicated equipment undreamed of a couple of decades 
ago. The chemical and pharmaceutical industries now employ 35,000 persons in research as com- 
pared with 6,500 twenty years ago. New products are being developed so rapidly in this expand- 
ing segment of our economy that it is not at all unusual for a company to make a substantial in- 
vestment in research and production facilities only to have the item being developed replaced by 
another long before the original investment has been returned. Pharmaceutical research has 
been demonstrated by the fact that 90% of the million and more prescriptions filled by your 
pharmacist today could not have been filled ten years ago because the ingredients had not yet 
been discovered or methods of production had not been worked out. Pharmaceutical manufac- 
turers have recognized research is good business that pays off both in lives and dollars. It is the 
lifeblood of the pharmaceutical industry and certainly is good business for the consumer. 


At the recent meeting of the International Congress of Pure and Applied Chemistry at Zurich, 
Switzerland, the announcement was made that the structure of Vitamin B-12 had been determ- 
ined at Cambridge University and that a hormone, which is essential to life, known as Aldosterone, 
had been synthesized in the Ciba pharmaceutical laboratories. Now we know we must arrange 
the sixty-three atoms of carbon, ninety atoms of hydrogen, fourteen atoms of nitrogen, one atom 
of phosphorus and one atom of cobalt to produce B-12 in the pharmaceutical factory. The syn- 
thesis of Aldosterone adds greatly to our knowledge of the thirty hormones that have been ex- 
tracted from the cortex of the adrenals. These announcements are being duplicated in every sci- 
entific gathering and we are beginning to reach for the top rungs of our ladder of health. 


You, as physicians, have been furnished with these expanding tools to be used in your endeavors 
to prolong life and contribute to the reduction in human suffering. As facilities, manpower and 
finances are being made increasingly available, our knowledge of plotting the molecular structure 
of a drug to interact with abnormal human molecules for the control of disease is being realized. 
Rapid, startling and revolutionary developments resulting in a continuing re-evaluation of the 
entire human effort involved in the field of the prevention and treatment of disease serves to 
make all segments of the health professions more interdependent. 


No one of us or any isolated group of us can exist in these changing times without constant re- 
search, re-evaluation, development and scientific investigation. Our responsibility as pharmacists 
is able to develop the proper drug for you to use at exactly the time you will need it for your 
patient. Pharmacists in manufacturing plants, colleges, hospitals and retail outlets are all dedi- 
cated to furnishing this service for the eventual conquering of disease. 
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BOYS’ CLUBS OF AMERICA, 381 
Fourth Avenue, New York 16, N.Y. 





THE BOYS’ CLUB CODE: 

I believe in God and the Right to Worship 
according to my own faith and religion. 

I believe in America and the American Way 
of life . .. in the Constitution and the Bill of 
Rights. 

I believe in fair play, honesty and sports- 
rnanship. 

I believe in my Boys’ Club which stands for 
these things. 











iT) 

= years ago, civic-minded leaders, ap- 
prehending the problems of youth, established 
Boys’ Clubs in some of the most crowded areas 
of our cities. They sought to stop the gap that 
idle hands can fill with evil. Since this time, they 
have produced men of leadership in their com- 
munities. The feet of thousands have been set 
on the road of American opportunity.”—(HER- 
BERT HOOVER, Former President of the Unit- 
ed States, and Chairman of the Board of the 
Boys’ Clubs of America.) 

The first Boys’ Clubs were established in New 
England in the 1860’s by community groups 
who felt the need of a non-sectarian organiza- 
tiontion providing after-school and evening ac- 
tivities and leadership for the less privileged 
boys. Today Boys’ Clubs are located in the poor 
and crowded areas of cities and also in many 
small communities where they serve all boys. 

Boys’ Clubs of America was founded in 1906 
by the then existing Boys’ Clubs for their mutual 
benefit and the promotion of the Movement. It 
was incorporated as a non-profit organization in 
Massachusetts in the same year. 

The purpose is to promote the health, social, 
educational, vocational and character develop- 
ment of boys throughout the United States of 
America. 

The extent of Boys’ Clubs of America include 
approximately 425 Boys’ Clubs in operation 
coast to coast with more than 400,000 boy mem- 
bers ranging in age from 7 to 20, and with assets 
of over $100,000,000. These Clubs meet mini- 
mum standards established by the national or- 
ganization. 


Each Boys’ Club is an autonomous non-profit 
organization managed by a volunteer board of 
directors and supported by community chests 
and united funds or direct contributions. 

There are two types of organization member- 
ship in Boys’ Clubs of America. Those having 
full membership in the national organization 
have clubhouses open at least three hours a day, 
five days a week and employ full-time profes- 
sional executives. Practically all of them are 
open six days a week the year round. Those 
having associate memberships are open a mini- 
mum of two and one-half hours per day, three 
days per week at least nine months a year, and 
employ a part-time director. This type of Boys’ 
Club is especially adaptable to small communi- 
ties for operation at low cost. 

The development of new Boys’ Clubs in Ari- 
zona has been a slow and arduous task. This 
organization is relatively new and has not been 
promoted as intensely as in other parts of the 
country due to the fact that the directors have 
been concentrating on consolidating the existing 
facilities and did not wish to extend themselves 
beyond the point of stable support, however, 
despite this situation requests have been made 
to the Boys’ Club Board of Directors during the 
last year for information and assistance to obtain 
Boys’ Clubs for other communities. A few com- 
munities that are making great strides include 
Scottsdale, Tempe, Williams Air Force Base, 
South Phoenix and North Phoenix. In each area 
Boards of Directors have been organized, incor- 
porated and are laying plans for facilities, lead- 
ership and program. Boys’ Clubs of America are 
continually assisting the Boys’ Clubs of Phoenix 
and other communities. 

The Boys’ Clubs of Phoenix have been in con- 
tinuous operation since 1946. During this period 
of time they have grown to a membership ex- 
ceeding 1,500 boys. Their policy is definite: They 
accept any boys between 8 and 17 years of age 
into membership regardless of race, creed or 
economic status. By tradition, the Boys’ Club is 
a poor boys’ organization, dues being $1.00 per 
year. This cost is not only within the reach of 
boys who cannot afford membership and the 
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AUTOMATIC SAFE DEPENDABLE 
Dri-Heat STERILIZATION Dri-Heat 


ne a Destroys Spore-bearing Bacteria while 
SYRINGES ye GAUZE Protecting Instruments from Rust and 
SCALPELS Corrosion. 

aes MELAG “STERIL-MATIC” Dry Heat STERILIZERS 


offer you the following outstanding advantages: 














®@ Uniformity of temperature assured by thermostat and correctly 
distributed tubular heating elements — “No Cold Pockets.” 

@ Reliable in service. The tubular heating elements do not become 
incandescent — they are practically “burn-out proof.” 

@ Temperature adjustable from 212° to 392°F 
(100 - 200°C.) 

®@ Short Heating-up Time. Approximately 7 min. to reach 356 F. 





@ Easy and convenient operation. Thermostat and time switch make 
the sterilizing procedure fully AUTOMATIC if desired. 


@ Economical because of LOW PURCHASE PRICE and LOW POWER 
CONSUMPTION. Because less heat energy has to be dissipated, 
your office remains cooler!! 
@ Sterilized instruments can remain in the dry heat sterilizer until 
needed, wrapped in aluminum foil. 
@ NO RUSTING AND DETERIORATION OF INSTRUMENTS. USES NO 
TYPE 180 aan 
ASK THE MAN WHO OWNS ONE 
Price Ranges from $125.00 to $275.00 — Guaranteed For 5 Years 





gcq NORTH AMERICAN PHILIPS CO., INC. 
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So CARB IOLUNE 


PORTABLE DIRECT-WRITING 
ELECTROCARDIOGRAPH 


e INSTANTANEOUS RECORD 

e CLEAR DEFINITION 

e EXTREME FIDELITY 

e INTERFERENCE ELIMINATION 


Write For Literature 


WAITT - RANDOLPH 


1714 EAST INDIAN SCHOOL RD. — Phoenix, Arizona — CRestwood 4-4578 
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costs in other agencies, but it also does not deter 
boys with little interest from trying our Club. 
If a boy cannot afford to pay his dollar, then 
odd jobs can be found at the Boys’ Club so the 
boy may earn his dues. Free, or give-away 
memberships are not advocated. 

The purpose of the organization is to promote 
the mental, moral and physical well being of 
boys. Games room, gym, library, swimming pool, 
woodwork shop, group club rooms, and athletic 
field are the tools used to attract boys into a 
guidance program where trained leaders may 
held these boys to help themselves. Whether it 
it through counselling, interclub activities, field 
trips or referrals, the Club provides the means 
of helping the greatest number of boys to solve 
their problems. 

Scholarships are an integral part of the pro- 
gram. Boys with special talents may apply for 
the Epstein Scholarship Award made available 
by Boys’ Clubs of America. At present Phoenix 
has two boys on the Boys’ Club Scholarship. 

The Executive Director in his letter of trans- 
mittal of the material for this report, asked that 
I express his appreciation to the members of the 
Arizona Medical Association for their support, 
for their interest, and for their assistance in pro- 
viding medical attention to the boy members of 
the Boys’ Clubs. 


° c a So 


THE NATIONAL FOUNDATION FOR IN- 
FANTILE PARALYSIS, 120 Broadway, New 
York 5, New York. 

“Owing to improved production of the vac- 
cine and an important change in the schedule of 
dosage, the immunity level being achieved by 
children now receiving it may be much higher 
than the 60 to 90 percent reported by Dr. 
Thomas Francis Jr. on April 12, 1955, in his 
evaluation of the field trial. However, these 
results cannot be known until 1956.” 

“A new dosage schedule now is being fol- 
lowed. Third shots for all the children who 
received two shots last spring or during the sum- 
mer should be given before the 1956 polio sea- 
son. What the results will be next summer, only 
time will disclose. But the possibilities certainly 
stir the imagination.” The above quotations are 
from a statement by Basil O’Connor, President 
of the National Foundation for Infantile Para- 
lysis. 

The National Foundation for Infantile Para- 
lysis Annual Report for the year ended Decem- 
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ber 31, 1954, is yours for the asking. 
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JOINT BLOOD COUNCIL, 
Street, N.W., Washington, D.C. 
JOINT BLOOD COUNCIL FORMED; 
NATIONAL HEADQUARTERS SET UP 
Washington, D.C., October 20—The Joint 
Blood Council today announced establishment 
November 1 of its national headquarters in 
Washington and the election of Dr. Frank E. 
Wilson of Washington as its executive vice 
president and secretary. As executive vice pres- 
ident of the new nonprofit organization, Dr. 
Wilson will carry out policies determined by the 

Board of Directors. 

Joined in the new venture are the American 
Association of Blood Banks, the American Na- 
tional Red Cross, the American Medical Asso- 
ciation, the American Hospital Association and 
the American Society of Clinical Pathologists, 
which have equal representation on the council’s 
board of directors. 

The Joint Blood Council is a completely vol- 
untary group, formed by the five national asso- 
ciations principally concerned with procuring, 
processing, preserving an distributing blood and 
blood derivatives. Its objective is to coordinate 
all activities in this field, including the inter- 
change of blood, the standardization of cross- 
matching and typing procedures, the accredita- 
tion and inspection of blood banks, the stimula- 
tion of blood donor campaigns and the encour- 
agement of research. In time of emergency, the 
council will be prepared to assist in setting up 
new blood banks and to handle requests of the 
military forces for blood and blood derivatives. 

Since blood is derived from human beings 
only, it should not be sold for profit. However, 
all services rendered in the collection, storage 
and administration of blood cost something and 
are paid for by or on behalf of every recipient 
of such services. When a service charge is made 
to the recipient, it may include all or part of 
the costs of the operation, including normal 
depreciation but the intentional realization of 
substantial profit is not approved. 

The corporation is formed not for pecuniary 
profit, and no part of the net earnings of the 
corporation shall inure to the benefit of any 
private member, director, officer or other indi- 
vidual, provided that the corporation may pay 
reasonable compensation for services rendered 
and reimbursement for expenses incurred. No 


INC., 1832 M 
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when patients complain of itching, 
scaling, burning scalps—or 

when you spot these symptoms 

of seborrheic dermatitis— you can 
be sure of quick, lasting control 


when you prescribe 


SELSUN 


for your 


seborrheic 


dermatitis 


patients 


controls 81-87% of all seborrheic 
dermatitis, 92-95% of all dandruff 
cases. Once scaling is controlled, 
SELSUN keeps the scalp healthy for 
one to four weeks with simple, 
pleasant treatments. In 4-fluid- 


ounce bottles, available on 


prescription only. Obbott 


= 
\\ 


®SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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substantial part of its activities shall be that of 
carrying on propaganda, or otherwise attempt- 
ing to influence legislation. 


oO o o oO 


THE ARIZONA SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS, INC. 207 Arizona 
Title Building, Phoenix, Arizona 

As part of the planned expansion of services 
to the aurally handicapped a course in lip-reading 
is being planned for adults beginning on Mon- 
day evening, October 31, 1955, and continuing 
through Monday evening, January 30, 1956. 

The class will meet for ten Monday evenings 
from 7:00 to 8:00 P.M. Enrollment will be lim- 
ited and a second section of the course may be 
started, if the need is sufficient. A second course 
in lip-reading will be started in February 1956 
for new enrollees and for those who have a need 
to continue the course now beginning. 

All adults with hearing problems are welcome 
to make application for enrollment for this 
course. A physician’s recommendation and hear- 
ing test are desirable as a pre-requisite to en- 
rollment. Fees will be determined on a sliding 
scale based on ability to pay. No one will be 
ineligible for the class because of financial 
reasons. 





NEW MAGAZINE FOR RESIDENTS 


Reseenes physicians will now have a special 
journal of their own. This new Journal, RESI- 
DENT PHYSICIAN, makes its bow with the 
September issue. It will be edited by Perrin H. 
Long, M.D., and a distinguished Board of Ed- 
itors from leading medical schools and hospital 
centers. 

The editorial content of RESIDENT PHY- 
SICIAN will consist of original articles geared 
especially to residents’ educational, economic, 
and personal problems within and outside the 
hospital. Its main editorial aim is to make the 
resident a better house officer, and generally 
provide him with the economic information that 
he is neither taught nor given in his specialty 
journals. 

Among articles scheduled for early publica- 
tion are: 

Is Private Ward Service Necessary? 

Fellowships for Residents. 

Preparing for State and Specialty Board Ex- 

aminations. 


Buying a Home and Office. 

Fee Schedules. 

How to Build a Practice. 

How to Gain Fullest Cooperation from the 
Hospital Administration. 











WE NEED A DOCTOR 


Splendid opportunity in growing community with 
drawing area 6,000-8,000. 
Medical building available. 
Write Gila Bend Medical Center, 
Box 485, Gila Bend, Arizona 











A doctor owes it to himself .. . 
to have a LOUIS ROTH OF CALIFORNIA 
in his career and social wardrobe 

When a man’s professional appearance is at stake, he can- } 

not take the risk of lesser quality and fashion in his clothes, 

than a Porters suit provides. Proper and dignified appear- 

ance means the most to the professional man, so he chooses 
the finest... 


LOUIS ROTH OF CALIFORNIA 


Imported fabrics in the casual manner 
Sport coats from 75.00 . . . suits from 115.00 


Finest of fitting and personal attention. 
Proudly shown in our new Men’‘s Shop 


Downtown Store 


ADAMS AT FIRST STREET 











DRIVE-IN PRESCRIPTION WINDOW 


PEOPLE’S DRUG STORE 


111 E. Dunlap 
WE 3-9152 — WI 3-9964 
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Convention 


Headquarters 


ARIZONA 
MEDICAL 
ASSOCIATION 


President 





Sincere service, fine food, generations of 
“know how”, and the most complete 
recreational facilities in the state, have 
made The San Marcos winter vacation 
headquarters for America’s Finest Fami- 
lies for 43 years. 


The same features, plus the unexcelled 
accommodations for groups (including the 
specially designed new Garden Room) 
have made this famous resort the favor- 
ite of National and State convention or- 
ganizations. 


JOHN H. QUARTY 


HOTEL AND BUNGALOWS 
CHANDLER, ARIZONA 








Don’t Let Your 
Dividends 
Get Away! 


Every dollar saved at First Fed- 
eral by the 10th of the month 
earns dividends from the Ist. 
Twice a year, on June 30 and 
Dec. 31, dividends are figured 
at 3% annually. Then, they are 
automatically added to INSURED 
First Federal Savings accounts. 
Play it smart and you'll net 
more dividends at First Federal. 








PHOENIX * MESA © YUMA 
FLAGSTAFF ¢ CASA GRANDE 














ARIZONA'S LEADING OFFICE 
FURNISHERS AND DESIGNERS 


Established /W9 





OFFICE EQUIPMENT 








1636 NORTH CENTRAL 
(just north of McDowell) 
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WWomaua AUXILIARY 


ACTIVE LEADERSHIP IN 


COMMUNITY HEALTH 
HE women in the Yavapai County Medical 


Auxiliary have always been leaders in civic 
activities. As auxiliary members and as indi- 
viduals in other organizations they have been 
leaders in community health. In a small town 
such as Prescott doctors’ wives seem to be among 
the first to be called upon to be chairmen of 
drives for the needy, money raising projects for 
health research in different fields etc. 

As doctors’. wives it is important that the 
individual do as much as she can for community 
health. 

Mrs. James Allen, Auxiliary President, sched- 
uled auxiliary members to be hostesses during 
open house at the County Hospital in Septem- 
ber. New wings were added to the hospital and 
doctors’ wives showed the public through the 
hospital and explained the new facilities to 
them. Mrs. Allen along with Mrs. J. P. McNally 
have seen to it that a needy family have food, 
clothing and essential things for their well being. 

Mrs. Albert Daniels, one of our new members 
from Whipple, is teaching home nursing and 
home care of the sick at St. Joseph Academy. 
She also spent time working in the T.B., Cancer, 
Polio and Today’s Health booth at the county 
fair in September. 

Mrs. Ray Inscore, as a member of the Junior 
Monday Club works at the “Well Baby Clinic.” 
The Baby clinic has been operating for six 
years. This organization raises money to support 
the clinic, pay for supplies, inoculations etc. 
Children up to five years of age come to the 
clinic once a month and are examined free of 
charge by a doctor. This clinic was established 
for those parents who could not afford medical 
care for their children. 

Mrs. Harlon Harrison is the Yavapai County 
Junior Red Cross Chairman. She conducts the 
annual drive for the membership campaign, and 
other activities. 

Mrs. William Marlowe as county chairman 
of Today’s Health had free copies of the maga- 
zine to be given to the public at a health booth 
at the county fair. She scheduled auxiliary mem- 
bers to work in this booth. 


Mrs. J. P. McNally is the Chairman for Volun- 
teers for the American Red Cross for Yavapai 
County. In the auxiliary she is chairman of 
Community Service. Whenever she knows of a 
needy family she checks with them and tries to 
meet their needs with food, clothing etc. 

Mrs. Melvin Phillips is Chairman for the 
Salvation Army Drive for the City of Prescott. 
She is also a member of the Salvation Army 
Board. As a member of the Junior Monday Club 
she helps to raise funds for the Well Baby 
Clinic and also works at the clinic. She is one 
of the original members to start the clinic. 
Through the Junior Monday Club she is chair- 
man to inventory the needs of the County 
Hospital. This organization will compile a list 
of the needs and will encourage other organiza- 
tions to contact them and they will tell them 
prices of articles. This will make for unification 
of giving to furnish the new wings at the hos- 
pital. She has also spent several days giving 
audiometer tests to the children at school. 

Mrs. William Shepard is a member of the 
Prescott Community Hospital Board. On this 
board she serves on the Public Relations com- 
mittee. As Public Relations chairman for the 
auxiliary, she now has a series of health records 
entitled “Sixteen” being played over the local 
radio station for thirteen weeks. 

Mrs. James Sodestrom is President of the 
Tuberculosis and Health Society for Yavapai 
County. She is Education chairman for the 
Cancer Society for Yavapai County. She was 
responsible for setting up a booth at the County 
Fair for T. B. Cancer, Polio and Today’s Health. 
In the booth they had pamphlets, posters and a 
x-ray view box. She is a member of the advisory 
council of the Arizona division of the American 
Cancer Society. In the Auxiliary she is the Men- 
tal Health Chairman and represents the auxili- 
ary at Community Council meetings. She is also 
a member of the Arizona state board of Tuber- 
culosis. 

Mrs. H. T. Southworth has been elected for 
the third consecutive year as the Arizona State 
President of the Crippled Children Society. 
The Mayor of Prescott has appointed her to 
serve as a member of the Handicapped Society 
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for Crippled Children and adults in the city. 
She is also a member of the County Board of 
Directors for the Crippled Children Society. 
In the PEO organization she has worked to 
completely furnish a room at the Community 
Hospital. This organization has taken care of 
this room ever since there has been a hospital. 
For the second year she is chairman of the 
Charity Ball that raises money for the Commu- 
nity Hospital. This year the hospital is planning 
to buy fracture equipment with the money 
raised from the ball. All Auxiliary members are 
working very hard on the Charity Ball. As 
Nurse recruitment chairman she talks to the 
counselors at the Jr. High and Senior High 
School. She also talks to students and tries to 
encourage them to take up nursing as a profes- 
sion. 

These are a few of the activities that mem- 
bers of the Yavapai County Medical Auxiliary 
are participating in along the lines of Com- 
munity Health. 

Mrs. Dorothy Shepard 





CALEB FISKE PRIZE 

HE Trustees of what is considered America’s 
oldest medical essay competition, the Caleb 
Fiske Prize of the Rhode Island Medical So- 
ciety, announce as the subject for this year’s dis- 
sertation “Use of Radio-Active Isotopes in the 
Treatment and Investigation of Disease”. The 
dissertation must be typewritten, double-spaced, 
and should not exceed 10,000 words. A cash 
prize of $350 is offered. 

For complete information regarding the regu- 
lations write to the Secretary, Caleb Fiske 
Fund, Rhode Island Medical Society, 106 Fran- 
cis Street, Providence 3, Rhode Island. 








BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

411 Security Building, Phoenix, Arizona 

The Board of Medical Examiners of the 

State of Arizona at a regular meeting held 

Saturday, October 15, 1955, issued certificates 

to practice medicine and surgery in this State 

to the following doctors of medicine: 

GEISLER, GORDON, Box 446, Melville, Sas- 
katchewan, Canada. 

HOLMES, R. RANDOLPH, 901 West Cata- 
lina, Phoenix, Arizona. 

KAPLAN, CHARLES B., 2508 Sixth Avenue, 
Yuma, Arizona. 

LIPSCHULTZ, BERNARD M., 4204 N. 18th 
Avenue, Phoenix, Arizona 

MAGEE, JOHN W., JR., 5226 E. Sth Street, 
Tucson, Arizona. 

MARKOVITZ, MEYER, 711 West Thomas 
Road, Phoenix, Arizona. 

McEVERS, JOHN H., Route 4, Box 114, Tuc- 
son, Arizona. 

NESTER, MURLIN, P.O. Box 87, Bisbee, 
Arizona. 

REAY, GEORGE D., 215 Locust St., Onalas- 
ka, Wisconsin. 

ROSEN, MURRAY, 15 East Monroe, Phoenix, 
Arizona. 

TABOR, THOMAS H., JR., 1313 North Sec- 
ond Street, Phoenix, Arizona. 

VOSSKUHLER, JOHN WALTER, 1511 East 
Edison Street, Tucson, Arizona. 

WALL, MARVIN J., 1448 East Sixth Street, 
Tucson, Arizona. 

WICK, SAMUEL, 2500 East Van Buren, 
Phoenix, Arizona. 








NEXT MONTH. 


DATES. 





IMPORTANT NOTICE 


AT THE ANNUAL PUBLISHER’S, EDITOR’S AND BUSINESS 
MANAGERS MEETING HELD IN CHICAGO, NOV. 7 & 8, IT 
WAS AGREED THAT ALL STATE MEDICAL JOURNALS WOULD 
SET UP A CLOSING DATE FOR MATERIAL. ANY MATERIAL 
RECEIVED AFTER THIS DATE WILL BE HELD OVER FOR THE 


THIS IS DUE TO THE LATENESS OF MANY JOURNALS 
COMING OUT AFTER THEIR RESPECTIVE PUBLISHING 


ARIZONA MEDICINE JOURNAL’S CLOSING DATE IS THE 
10th OF THE MONTH PRIOR TO DATE OF PUBLICATION. 
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The Southwest’s Foremost 
MEDICAL-DENTAL CENTER 





PROFESSIONAL 
BUILDING 











A modern, streamlined structure . . . in the heart 
of the downtown shopping district . . . attracts 
patients from every point of the compass . . . im- 
mediately accessible to banks, stores, legal firms, 
theaters and restaurants . . . adjacent to all 
transportation facilities . . . one of the best 
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known landmarks in the Valley of the Sun! 


MONROE AT CENTRAL 


Free one-hour validated park- 
ing at VNB Car-Park, First St. 
and E. Van Buren, fer patients 
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WINT¥ROP-STEARNS 

WYETH INC. 
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Professional X-Ray and Clinical Laboratory 


507 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 


AND 


Wedical Center X-Ray and Clinical Laboratory 


1813 Nerth 2nd Street 
Phoenix, Arizona 
Phene ALpine 8-3484 
DIAGNOSTIC X-RAY X-RAY THERAPY 
RADIUM THERAPY 
CLINICAL PATHOLOGY TISSUE PATHOLOGY 


ELECTROCARDIOGRAPHY BASAL METABOLISM 


R. chee Feshe, Mm. =. Dorectew dohn W. Kennedy, MmD., Radiologist 
W. | Watkins, MD, Radiologist 


Diplomates of American Board of Radiology 
Lorel A. Stapley, M.D., Consultant Pathologist 

















East McDowell Medical Building Telephone 
1130 E. McDowell Road ALpine 8-1601 
PHOENIX, ARIZONA 


“lhe Diaguestie Laboratory 








AComplete Analytical and Laboratory Service To The Medical Profession of Arizona 





Protein Bound Iodine Streptolysin Titres Radiography 

Blood Cholinesterase Rh Antibody Titres Pelvimetry 
17-Ketosteroids Quantitative Serology meee fo ree mg 
Corticosteroids Heterophile Titres Basal Metabolism 
Phosphatases Autoger.ous Vaccines Vital Capacity 
Vitamin Determinations Hematology Salpingograms 
Blood Volume Bacteriology Cholecystograms 
Blood pH Values Parasitology Bronchograms 
Electrolytes Gastric Analysis Gall Bladder Series 
Toxicology Friedman Tests G. I. Series 
Autopsies Frog Pregnancy Tests Pyelograms 
Papanicolaou Stains Mycology Myelograms 

Liver Function Tests Enzyme Chemistry Cystograms 
Porphyrins Spectroscopic Analysis Electrometric Analysis 








Maurice Rosenthal, M.D. Marcy L. Sussman, M.D. Seymour B. Silverman, M.D. George Scharf. M.D. 
Diplomate, American @Diplomate, American ®iplomate, American @Diplomate, American 
Board of Pathology Board of Radiology Board of Pathology Board of Pathology 
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G. O. HARTMAN, M.D. 


PATHOLOGICAL LABORATORY 


1608 N. Norton Avenue Phone: 6-3125 


TUCSON, ARIZONA 


Professional X-ray and Clinical 
Laboratory 
Suceessor Te 
PATHOLOGICAL LABORATORY 
507 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 
DRS. FOSTER, WATKINS and KENNEDY 








ARIZONA SOCIETY OF 
MEDICAL TECHNOLOGISTS 


Placement service for all physicians and hospitals 
requiring registered (ASCP) medical technologists. 
Mrs. Marian Hannah, M.T. (ASCP) 
Placement Director 


507 Professional Building 
Phoenix, Arizona 











MEDICAL CENTER X-RAY AND 
CLINICAL LABORATORY 


1813 N. Second St. 
Phoenix, Arizona 
Phone ALpine 8-3484 


DRS. FOSTER, WATKINS and KENNEDY 








DOCTORS’ Vezectory- 





DOCTORS CENTRAL DIRECTORY 


Minnie C. Benson, R.N., Manager 
For Emergencies or in Absence of Your Doctor 
CALL 5-1551 
At Your Service 24 Hours Daily 


E. Hedrick Dr. Tucson, Arizona 


“Established 1932” 


DOCTORS DIRECTORY ESTABLISHED 
1920 


Alpine 3-4189 


Emergency calls given special attention. We will 
locate your doctor before or after office hours. 
BERTHA CASE, R.N., Director 


ADA JOY CASE 
1541 East Roosevelt 
Phoenix, Arizona 








NURSES’ DIRECTORY 





DISTRICT NO. 1 


ARIZONA STATE NURSES ASS‘N 


MRS. MARJORIE E. KASUN, R.N. 
Registrar 


Nurses’ Professional Registry 
703 Professional Bldg. — Phoenix — ALpine 4-4151 





ORTHOPEDIC DIRECTORY 














We Make All Types Of Orthopedic Adjustments 
DOCTOR’S PRESCRIPTIONS FILLED 


Trince Orthopedic Shoe Shop 
1015 East Sixth Street 
Near Park Avenue 


Dial 3-0382 Tucson, Arizona 
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DRUGGISTS’ Derzvectory. 


Where Your Doctor Speaks and Your Druggist Serves LAIRD & DINES 


SIMON’S DRUGS 





The REXALL Store 
Prescriptions @ Hospital Supplies e Sick Room 
Supplies e Pharmaceuticals e Baby Needs 
Trusses @ Crutches @ Abdominal Supports Reliable Prescription Service 


2829 W. Van Buren—Phones AP 8-1611 - AP 8-2662 
Phoenix, Arizona 
Ample Parking Space — City-wide Free Delivery Tempe, Arizona 


WOodland 7-2922 Mill Ave. & 5th 











Phone AL 2-6656 


PHOENIX MEDICAL PHARMACY 


PRESCRIPTIONS FILLED AT ALL TIMES 
WHEN CLOSED PLEASE CALL AM 5-5753 


7 
Andy De Hart, Pharmacist 
1422 East McDowell — Phoenix, Arizona 


e Free Delivery 
* eAmple Parking Facilities 








PRESCRIPTION PHARMACY 


WINDSOR SQUARE PHARMACY 


Sick Room Supplies — Drug — Sundries 
Phone Alpine 4-4171 Fountain Service — Free Delivery 


13 E. Monroe Street 


PHOENIX, ARIZONA 5013 N. 7th St. — AMherst 5-0185 — Phoenix 








* 


FREE DELIVERY 








MAZA DRUGS 


Expert Prescriptions — Medical Supplies 
Cosmetics — Films — Fountain Service 
Ken Crum, Owner 


4975 N. Central Avenue — Phone AM 5-1675 
Phoenix, Arizona 


If No Answer Call AM 5-9875 
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MEDICAL SQUARE PHARMACY 


PRESCRIPTION SERVICE 


P. M. Corke Phone 5-3371 
1616 No. Tucson Blvd. — Tucson, Arizona 





ALpine 3-2148 


FELSHER PRESCRIPTION ee 
PHARMACY =: Croup HY 
Sick Room Supplies — Vitamins cORUG CO McDowell 


650 N. First Avenue — Phone ALpine 3-2070 
Phoenix, Arizona 

















EVERYBODY’S DRUG COMPANY 


PULLINS Prescription Druggists 
Prescriptions Phones: WO 4-4587 — WO 4-4588 


400 E. Glendale Mesa, Arizona 
Phone YE 7-9848 
Glendale, Arizona 

















STONE AND 3RD PHARMACY 
Open 8 A.M. to 11 P.M. Daily & Sunday 749 N. Stone — Phone 3-6041 


Broadway Village Drug Store ENCANTO PARK DRUG CO. 


3352 E. Speedway — Phone 5-3102 
Tucson, Arizona 


PHONE 5-2631 
Broadway at Country Club Road 


(Free Delivery) 
TUCSON ARIZONA 


JOHNSON’S DRUG STORE MODERN RX PHARMACY 


PRESCRIPTIONS TELEPHONE 20 


“Service you will like” NOGALES ARIZONA 


Corner Speedway and Park Avenue 
Phone 2-8865 Tucson, Arizona 























Your Prescription Store GUILBERT’S PHARMACY 
DIERDORF PHARMACY Gils Bend — Actsons 
Phone BR 5-5212 Oliver Wendell Guilbert, PH C 


2315 N. 24th St. Phoenix, Arizona Amy Norris Guilbert BS 
Milburn F. Dierdorf Lionel Ward Guilbert, BS 














STONE'S COMMUNITY DRUG CROWN DRUG INC. 
RELIABLE PRESCRIPTIONS 


3 Locations 

For Night Emergency Call CR 4-0529 1. 1838 Grand Ave. (at Six Points)—AL 3-6628 
6200 N. 7th St. — AM 6-8343 2. 6025 N. 7th Street—CR 4-7722 

8. 1802 E. Indian School Road—AM 5-3456 


Phoenix, Arizona 


J. F. Stone, Registered Pharmacist 


PHOENIX, ARIZONA 
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OLSON PROFESSIONAL DRUGS 
PRESCRIPTIONS 


Free Immediate Delivery 
Phone APigat 8-2162 
3125 W. Van Buren APlgat 8-2162 
5524 N. 7th Ave. CRstwd 4-9052 





SRUTWA PHARMACY 
Phone CRestwood 4-0640 
“In Emergency Call Day or Night” 
Cas. H. Srutwa — P. C. Srutwa 
4234 E. Indian School Road 
PHOENIX, ARIZONA 








@ THE MEDICINE CHEST 


5030 N. Central 
Phoenix, Arizona 
PHONE AM 5-7841 
WE DELIVER 

















mR & Ses ttsdale call 


Lute’s Scottsdale Pharmacy 
For 
PRESCRIPTIONS 
WH 5-8281 — WH 5-5521 
Next to the Ist National Bank 





DOCTORS OFFICE FOR RENT 





OFFICE SPACE AVAILABLE 


Camelback Medical Center 
31 W. Camelback Rd. Phoenix, Arizona 
For Information Call 


CR 4-2481 


LINEN SUPPLY DIRECTORY 





Phoenix Linen & Towel Supply 
Home Owned & Operated 
“Serving the Medical Profession for 35 Years” 
Phone Alpine 8-8638 
702 S. 3rd St. — Phoenix, Arizona 





EQUIPMENT FOR SALE 


MEDICAL SUPPLY DIRECTORY 





FOR SALE 


14” Castle Sterilizer Excellent Condition 
Automatic Cut-Off - Traded in for “Melag” 
Hot Air Autoclave 


SEE OUR AD IN THIS ISSUE 
CR 4-4578 


Arizona Medical Supply Co., Inc. 
Phone 3-7581 
1027 E. Broadway — Tucson, Arizona 


Verna E. Yocum, Pres. George F. Dyer, V. Pres. 
M. O. Kerfoot, Sec. 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


321 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 








THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 


321 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 
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SANATORIUM WeeEectovey. 





COUNTRY MANOR NURSING 
HOME 


(Minta Melander, operator) 


Bed - Convalescent - Recuperating Patients 


Telephone — WH 5-5505 
2815 N. 48th St. — Phoenix, Arizona 








GLENDALE NURSING HOME 


Arizona newest, modern nursing home. 
e Convalescent 
e Custodial 
e 24 Hour Nursing Care 
e Special Diets. Quiet. 
Lat. 16% and Glendale Avenue 
Phones: AMherst 6-7001 — YEllowstone 7-7064 


Glendale, Arizona 
(Ray and Ruth Eckel) 


ALCOHOLISM 


A hospital equipped and staffed for the accommo- 
dation of those patients in whom over indulgence in 
alcoholic beverages has created a problem. 


OPEN STAFF to members of the Arizona Medical 


Association. 


POLLEN FREE REFRIGERATED AIR 
CONDITIONING FOR YEAR ROUND COMFORT 


The Franklin 
Hospital 


Hospital License No. 71 
Registered A.M.A. 
Member A.H.A. 


367 No. 21st Avenue 
PHOENIX, ARIZONA 


Phone - Day or Night - AL 3-4751 














HIGHLAND MANOR 


® Convalescent. 

e Personalized Diets. 

e 24 Hour Nursing Care. 

© Located in a Quiet Zone. 


1411 E. Highland Ave. Phoenix, Arizona 
Telephone AM 5-2552 


UNGER REST HOME 
Aged — Convalescent — Senile 
Post-Operative 
All Types Non-Contagious Cases 
Trained Medical Staff 24 Hours — A-1 Rating 
1106 E. Whitton Phone AM 5-4424 
Phoenix, Arizona 











THE BYAM REST HOME 


e Home-like Atmosphere. 

e Ambulatory — Aged — Bed Patients. 
@ Excellent Food. 

e@ Quiet Surroundings. 

e 24 Hour Service. 


827 East Adelaide Dr. — Telephone 4-7632 
Tucson, Arizona 











BUTLERS REST HOME 


e Bed Patients and Chronics. 
e Excellent Food. 
@ Television. 
e State Licensed 
e 24 Hour Nursing Care 
802 N. 7th St. Phoenix, Arizona 


Telephone AL 3-2592 





HILLCREST SANATORIUM 


e Aged and Convalescents only. 
Cheerful Private Rooms. 
Reasonable Rates. 
24 Hour Nursing Service. 
Non-Contagious — Non-Alcoholics — Non-Addicts 


Phone 4-1562 


No. 3rd Ave. & Adams Tucson, Arizona 
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Hilton Rest Home 


Where “Patients Are People” 


Aging folks and convalescents are often a serious prob- 
lem — to themselves and to their families. 


a chance, they come to prefer association with others of 
their same age and circumstances. 

Patients enjoy the out-of-doors in our warm sunny cli- 
mate. They quickly acquire a relaxed sense of well-being 
and friendly companionship at HILTON’S. 


Hilton’s Rest Home Offers Kind and Understanding Care 
A New 22 Bed Unit — Cooled by Refrigeration Has Recently Been Added To Our Facilities. 
e State and City Licensed 
e Staffed by Licensed Nurses 


e Private and Semi-Private Rooms with 
Toilets and Bath 


They need constant, experienced care, — friendliness and 
understanding — a mild climate and special diets. Given 


e@ No Tubercular or Other Contagious Cases 
Accepted 

e@ Reasonable Rates 

@ Quiet Location 

1031 North 34th Street (P. O. Box 1973) Phoenix, Arizona 


Telephone BRidge 5-0121 











REALTY AND INSURANCE 


DANA, NICHOLS 


Realty and Insurance 





Lane Title & Trust 


QUALITY HOME SPECIALIST 
1100 E. Missouri AMherst 5-4625 
CRestwood 4-5341 
PHOENIX, ARIZONA 











For Investment and 
Ranch Properties 


See Cave Creek’s Oldest 
Established Realtors 


Cave Creek Realty 


Box 2 --- Phone 7 








Company 
Phoenix, Arizona 
113 West Monroe Street 
Phone ALpine 8-4821 
NORTH CENTRAL OFFICE 
4739 North Central Avenue 
Phone AMherst 5-4741 











THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
407 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 
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back 


SANATORIUM 





Open Medical Staff 


5055 North Thirty-Fourth Street 
At Camelback Road 


AM 6-7238 Phoenix, Arizona 


REPORT TO THE PROFESSION 


Since opening Camelback Sanatorium on March 1, 1954, 
the following progress has been made: 

1) An insulin unit has been established with facilities 
for the treatment of 12 women and 6 men with deep 
insulin therapy, under constant supervision of specially 
trained nurses. 

2) An occupational and physical therapy unit has been 
created under the direction of a qualified therapist. A 
swimming pool has been installed. 

3) Most of the buildings have been sound-proofed, and 
one section has been equipped with a refrigeration unit. 
4) Weekly breakfast meetings are being held Tuesdays 
from 8:00 to 9:00 a.m., with discussions on psychiatric 
and related subjects by the local psychiatrists and other 
physicians. All physicians are cordially invited to attend. 


‘Phoenix Fusttinte of 
Neurology & Paeychiatry 
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PSYCHIATRY and NEUROLOGY 





OTTO L. BENDHEIM, M.D. 


1515 North Ninth Street 
PHOENIX, ARIZONA 


Diplomate of the American Board of 
Psychiatry and Neurology 


Phone AL 8-2607 


ROBERT L. BEAL, M.D. 


Practice Limited to Psychiatry and Neurology 


Park Central Medical Building 
550 W. Thomas Road — 234 Patio D 
Phone CR 4-6711 
Phoenix, Arizona 











RICHARD E. H. DUISBERG, M.D. 
Diplomate American Board of Neurology and 
Psychiatry 


T. RICHARD GREGORY, M.D. 


Neurology and Psychiatry 


AL 3-6701 — AL 2-4542 
1313 No. 2nd St. — Phoenix, Arizona 





KENNETH G. REW, M.D. 
550 W. Thomas Road — 102 Patio A 
Phoenix, Arizona 


Diplomate of the American Board of 
Psychiatry and Neurology 


Phone CR 4-9596 





Plastic and Reconstructive Surgery 





EDWARD BLANK, M.D. 
733 West McDowell Road 
Phoenix, Arizona 
Member, American Psychiatric Association 
Member, New E: land Society for Psychiatry 


Practice Limited to PSYCHIATRY, NEUROLOGY 
& PSYCHOPHYSIOLOGIC MBDICINE 


Telephone AL 2-7388 — If No answer AL 3-4189 








HOWARD C. LAWRENCE, M.D. 
F.A.C.S. 


Diplomate of the 
American Board of Plastic Surgery 


709 Professicnal Building 
15 E. Monroe Street Phone ALpine 8-4101 
Phoenix, Arizona 








EYE, EAR, NOSE and THROAT 





ROBERT F. LORENZEN, M.D. 


B.Sc., M.Sc. (Med.) 
Diplomate American Board of Ophthalmology 


Practice limited to Ophthalmology 
Park Central Medical Building 
550 W. Thomas Road (139 Patio D) 


Phone AM 5-2701 Phoenix, Arizona 


BERNARD L. MELTON, M.D. 


F.A.C.S., F.LC.S., EYE, EAR, NOSE and THROAT 
Certified by American Board of Ophthalmology 
Certified by American Board of Otol gology 
Certified by International “URD of Sur eons 
GORDON J. McCURDY, M.D. 


Certified by American Board of Otolaryngology 
Fellow of American College of Allergists 
Eye, Ear, Nose, Throat, Fenestration and Allergy 
605 Professional Bldg. Phone ALpine 3-8209 
PHOENIX, ARIZONA 








DOUGLAS W. FRERICHS, M.D. 


Diplomate American Board of Otolaryngology 
EAR, NOSE, AND THROAT 


RHINOPLASTIC SURGERY BRONCHOSCOPY 
1180 E. McDowell Rd. — Phone ALpine 4-5068 
Phoenix, Arizona 





ANESTHESIOLOGY 











LOUISE BEWERSDORF, M.D. 
HERMAN BEWERSDORF, M.D. 


ANESTHESIOLOGY 


Park Central Medical Bldg. 
Phone CR 4-5674 

550 W. Thomas Road — 24 R 
Phoenix, Arizona 
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UROLOGY 








ROBERT H. CUMMINGS, M.D. W. G. SHULTZ, M.D., F. A.C. S. 


Diplomate of the American Diplomate of The American 
Board of Urology Board of Urology 


Park Central Medical Bldg. E. R. UPDEGRAFF, M.D. 
Phone CR 4-4912 


550 W. Thomas Road — 207 Patio A 1010 N. Country Club Road 


Phoenix, Arizona Telephone 5-2609 Tucson, Arizona 





PAUL L. SINGER, M.D., F. A. C. S, DONALD B. LEWIS, M.D. 
Certified American Board of UROLOGY 
UROLOGY Certified by the American Board of Urology 
1813 N. Second Street Phone ALpine 3-1739 123 So. Stone Ave. Phone 2-7081 
PHOENIX, ARIZONA Tucson, Arizona 





ALLERGY 








THIS SPACE FOR SALE : 
FOR INFORMATION AND RATES E. A. GATTERDAM, M.D. 


write to ALLERGY 
ARIZONA MEDICINE 15 E. Monroe St., Professional Bldg. 


$21 Heard Bldg. 
i : 11 A.M. .M. 
PHOENIX, ARIZONA Office Hours 11 A.M. to 5 P.M 
Phoenix, Arizona 


Phone ALpine 2-4884 








PROCTOLOGY 








WALLACE M. MEYER, M.D. DAVIS I. ARNOW, M.D. 
PROCTOLOGY 


Practice Limited to Allergy 
Park Central Medical Bldg. 


Phone CR 4-5632 
E. P . 
550 W. Thomas Road — 216 Patio B 1180 E. McDowell Read = Fhene Al. 9-0088 


Phoenix, Arizona Phoenix, Arizona 








JAMES T. JENKINS, M.D. THIS SPACE FOR SALE 


Fellow American Proctologic Society FOR INFORMATION AND RATES 


Fellow American College of Surgeons write to 


Fellow International College of Surgeons ARIZONA MEDICINE 


Practice Limited to Diseases of the Anus, Rectum 
and Colon 321 Heard Bldg. 


903 Professional Building Phone ALpine 2-4884 
Phoenix, Arizona — Phone AL 2-2822 PHOENIX, ARIZONA 
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INTERNAL MEDICINE 





ROBERT S. FLINN, M.D. 
INTERNAL MEDICINE JESSE D. HAMER, M.D. 


CARDIOLOGY and ELECTROCARDIOGRAPHY F.A.C. P. 


Park Central Medical Bldg. INTERNAL MEDICINE 
Phone CR 4-1443 CARDIOLOGY 


550 W. Thomas Road — 217 Patio B 
Phoenix, Arizona 


Suit 910 
15 E, Monroe St. 








FRANK J. MILLOY, M.D. JOSEPH BANK, M.D. 
F.A.C. P. Diplomate of 
Diplomate of the American Board of American Board of Internal Medicine 
Internal Medicine American Board of Gastroenterology 
INTERNAL MEDICINE GASTROENTEROLOGY, GASTROSCOPY 


yg ey eee ee 800 North First Avenue Phone: ALpine 4-7245 


Phoenix, Arizona PHOENIX, ARIZONA 








ROBERT E. RIDER, M.D. LESLIE B. SMITH, M.D. 


INTERNAL MEDICINE Diplomate American Board of Internal Medicine 


ELECTROCARDIOGRAPHY 1130 E. McDowell Rd. Phone AL 8-0044 


Del Sol Hotel Bldg. Phone SU 3-3721 (Formerly 926 E. McDowell Rd.) 


Yuma, Arizona Phoenix, Arizona 





GYNECOLOGY AND INFERTILITY GYNECOLOGY & ENDOCRINOLOGY 





BYRON BUTLER, M.D. JOSEPH B. RADDIN, M.D. 


Med. Sc.D in Ob. & Gyn. (Col. Un.) Practice limited to 


Radical Pelvic Surgery MEDICAL GYNECOLOGY & ENDOCRINOLOGY 
Reconstructive Pelvic Surgery 
619 Professional Building 


Phone: CR — 550 W. Thomas Rd. 25 BE, Menus ~ Sikenate, Aahene 
oenix. Arizona Phone ALpine 2-3577 





OBSTETRICS AND GYNECOLOGY DERMATOLOGY 





GEORGE K. ROGERS, M.D. 


Diplomate of American Board of 
Dermatology and Svphilology 


HELEN M. ROBERTS, M.D. 
1838 8th Avenue — Phone SUnset 3-9322 DERMATOLOGY 

Phone ALpine 3-5264 
105 W. McDowell Road Phoenix, Arizona 


HAROLD N. GORDON, MD. 


OBSTETRICS AND GYNECOLOGY 


Yuma, Arizona 
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SURGERY 





EDWARD L. KETTENBACH, M.D., DELBERT L. SECRIST, M.D., 
F.A.C.S., F.1.C.S. F.A.C.S. 
SURGERY 
Diplomate American Board of Surgery 


2324 North Tucson Blvd. Phone 5-2605 
Tucson, Arizona Office Phone 2-3371 Home Phone 5-9433 


123 South Stone Averue 


Tucson, Arizona 











H. D. KETCHERSIDE, M.D. THOMAS H. BATE, M.D. 
SURGERY and UROLOGY F.A.C.S., F.1.C.S.M.Sc. (Surgery) 

PRACTICE LIMITED TO SURGERY 

Diplomate American Board of Surgery 


15 E. Monroe — Office Phone ALpine 4-3326 
Phoenix, Arizona 


800 North First Avenue 
Phone ALpine 4-7245 


Phoenix, Arizona 














DONALD A. POLSON, M.D., M., Sc. D. WwW. MELICK, M.D. 
GENERAL SURGERY 

Certified by the American Board of Surgery THORACIC SURGERY 

550 W. Thomas Road The Professional Building 

Phone CRestwood 4-2081 


Phoenix, Arizona Phoenix, Arizona 

















ORTHOPEDIC SURGERY 





GEORGE L. DIXON, M.D., F.A.C.S. GEO. A. WILLIAMSON, M.D., 


PHILIP G. DERICKSON, M.D. F.A.C.S. 


ORTHOPAEDIC SURGERY Diplomate American Board of Orthopaedic Surgery 
Diplomates of the American Board LEO L. TUVESON, M.D. 


of Orthopaedic Surgery Orthopaedic Surgery 


744 N. Country Club Road Telephone 5-1533 550 rong arel oe gore Cc 
TUCSON, ARIZONA a — 


Telephone CRestwood 4-5459 — Phoenix, Arizona 








General Surgery & Obstetrics 





ROBERT E. HASTINGS, M.D., 


F. A.C. S. HUGH DIERKER, M.D. 
ROBERT W. WEBER, M.D. 


ORTHOPAEDIC SURGERY General Surgery and Obstetrics 

Diplomate —— of Orthopaedic 24 West Birch Phone 1106 
1014 N. Country Club Flagstaff, Arizona 

TUCSON, ARIZONA 
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RADIOLOGY 





GOSS - DUFFY LABORATORY 
X-RAY AND CLINICAL DIAGNOSIS 


316 West McDowell Road 
Phoenix, Arizona 





DRS. FOSTER, WATKINS 
AND KENNEDY 


Diplomates of 
American Board of Radiology 
Diagnostic Roentgenvlogy 
X-ray and Radium Therapy 
507 Professional Bldg. 1313 N. Second St. 
Phone ALpine 3-4105 Phone ALpine 8-3484 
Phoenix, Arizona 








DRS. HAYDEN, PRESENT, WELSH 
AND HILEMAN 


Diplomates of 
American Board of Radiology 


DIAGNOSTIC ROENTGENOLOGY 


23 East Ochoa 
Tucson 


MARCY L. SUSSMAN, M.D. 
F.A.C.R. 


Diplomate of American Board of Radiology 


DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 
RADIOISOTOPES 


1130 E. McDowell Rd. 
Telephone ALpine 8-1601 
Phoenix, Arizona 





CLINIC 





NELSON CLINIC 


DONALD E. NELSON, M.D. 
WARREN J. NELSON, M.D. 
DARRELL D. CLUFF, D.D.S. 


503 Fifth Avenue 
SAFFORD, ARIZONA 


DOUGLAS D. GAIN, M.D. 
ERNEST H. PRICE, M.D. 


Diplomates of American Board of Radiology 
X-Ray Therapy and Diagnosis 
Radium Therapy 
Radioactive Isotopes 

AL 8-8435 AL 8-7531 
1130 N. Central Ave. — Memorial Hospital 





MALIGNANT DISEASE 





J. T. O‘NEIL, M.D. 
R. F. SCHOEN, M.D. 
H. B. LEHMBERG, M.D. 
W. H. FORD, M.D. 
R. F. LAMB, M.D. 


Casa Grande Clinic Phone 4495 
Casa Grande, Arizona 











JAMES M. OVENS, M.D. 
F.A.C.S. F.1.C.S. 


Diplomate American Board of Surgery 
Cancer and Tumor Surgery 
X-ray and Radium Therapy 
608 Professional Bldg. Phone ALpine 8-8074 
Phoenix, Arizona 





CHIROPODISTS 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


$21 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 








JULIUS CITRON, D. S. C., 
A. C. F. S. 
TREATMENT OF THE FOOT 
311 West McDowell Rd. 


Phoenix, Arizona 


ALpine 2-9312 
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THE ORTHOPEDIC CLINIC 


For the Treatment of Fractures, Diseases and Surgery of 
the Bones and Joints 


ORTHOPEDIC SURGERY 


W. A. BISHOP, Jr., M.D., F.A.C.S. ALVIN L. SWENSON, M.D., F.A.C.S. 
RAY FIFE, M.D. SIDNEY L. STOVALL, M.D., F.A.C.S. 
Diplomates of the American Board of Orthopedic Surgery 


1313 North Second Street Phone Alpine 8-1586 


Phoenix, Arizona 











PATHOLOGY 








This is to announce that tissues for diagnosis are accepted by the following 
physicians who practice in Arizona, are not exclusively governmentally employed, 
and are qualified as pathologic anatomists: 


J. D. BARGER, M.D. LOUIS HIRSCH, M.D. 
Good Samaritan Hospital 718 N. Country Club 
1033 E. McDowell Rd. Tucson, Arizona 


Pheonix, Asinons MAURICE ROSENTHAL, M.D. 
RALPH H. FULLER, M.D. Memorial Hospital 
St. Mary’s Hospital Phoenix, Arizona 


Semen, Atenas LOREL A. STAPLEY, M.D. 
GEORGE O. HARTMAN, M.D. Park Central Medical Bldg. 
1608 N. Norton Avenue 550 W. Thomas Road — 101 Patio A 
Tucson, Arizona Phoenix, Arizona 


O. O. WILLIAMS, M.D. 
Park Central Medical Bldg. 
550 W. Thomas Road — 101 Patio A 
Phoenix, Arizona 














RADIOTHERAPY & ONCOLOGY 
A. L. LINDBERG, M.D. U. V. PORTMANN, M.D. 


(Diplomates of American Board of Radiology) 


THERAPEUTIC RADIOLOGY AND TUMOR PATHOLOGY 
TUCSON TUMOR CLINIC 


721 N. 4th Avenue Tucson, Arizona 
Phone 3-2531 


























LOIS GRUNOW MEMORIAL CLINIC 


McDOWELL AT TENTH STREET 


PHOENIX, ARIZONA 


GENERAL SURGERY 
H. G. Williams, M.D., F.A.C.S. 
David C. James, M.D. 


INTERNAL MEDICINE 
Hilton J. McKeown, M.D., F.A.C.P. 
C. Selby Mills, M.D., F.A.C.P. 
S. Kent Conner, M.D. 
Thomas A. Edwards, M.D. 
John F. Westfall, M.D. 


> ORTHOPEDIC SURGERY 








OPHTHALMOLOGY 
Robert D. Smith, M.D. 


OTOLARYNGOLOGY 


D. E. Brinkerhoff, M.D., F.A.C.S. 
V. A. Dunham, Jr., M.D. 


NEUROSURGERY 


John A. Eisenbeiss, M.D., F.A.C.S. 
E. Thornton Pfeil, M.D., F.A.C.S. 


NEUROPSYCHIATRY 
Frank L. Dunn, M.D. 


James Lytton-Smith, M.D., F.A.C.S. 
Ronald S. Haines, M.D., F.A.C.S. 
John E. Ricker, M.D. 

Stanford F. Hartman, M.D. 

Edward W. McLoone, M.D. 

Warren A. Colton, Jr., M.D. 


PEDIATRICS 
Robert W. Ripley, M.D. 
Roger F. White, M.D. 


UROLOGY 
M. L. Day, M._D., F.A.CS. 


OBSTETRICS and GYNECOLOGY 
Clarence B. Warrenburg, M.D. 


ANESTHESIOLOGY 


Paul S. Causey, M.D. 
Audrey G. Urry, M.D. 
Mahlon D. Prickett, M.D. 
Ernest H. Watts, M.D. 
Raymond H. Weaver, M.D. 
Frederick E. Beckert, M.D. 


GENERAL DENTISTRY 


George F. Busch, D.D.S. 
Henry A. Wilky, D.D.S. 


LABORATORIES 


Director—Thomas A. Hartgraves, M.D., F.A.C.R. 
Associate Radiologist—Don E. Matthiesen, M.D. 
Associate Pathologist—O. O. Williams, M.D., F.A.C.P. 











for strong, sturdy, solid growth 





Lactum |: 
POWDERED 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum®-fed babies get all the proved benefits of a 
cow’s milk and Dextri-Maltose® formula. Mothers 
appreciate the convenience and simplicity of this 


ready-prepared formula. Physicians are assured the 


Illinois Univeristy 


Urbana, Ill. 
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important protein margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development. 


The generous protein intake of babies fed milk and 
carbohydrate formulas such as Lactum promotes the formation 
of muscle mass. It also provides for good tissue turgor 

and excellent motor development.! 


(1) Jeans, P. C., in A. M. A. Handbook of Nutrition, 
ed. 2, Philadelphia, Blakiston, 1951, pp. 275-278. 





PMEAD] . SYMBOL OF SERVICE TO THE PHYSICIAN 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. 








